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THE PATHOLOGIC PHYSIOLOGY OF 
THE COMMON BILE DUCT 


fS RELATION TO BILIARY COLIC 


WALTMAN WALTERS, M.D. 
JOHN M. McGOWAN, M.D. 
VINFIELD L. BUTSCH, M.D. 


AND 
PAUL A. KNEPPER, M.D. 


ROCHESTER, MINN. 


In the st three years we have been aided in our 
studies 0' 1c pathologic physiology of the biliary tract 
associate! ith surgical lesions by being able to visualize 
the comm. | and hepatic ducts under the fluoroscope and 
by roent. ographic studies after injection into the 
common . ct through a T tube of nonirritating sub- 
stances wh are opaque to roentgen rays.’ Briefly 
stated, th: -holedochograms so obtained will reveal the 
presence 0 (1) any narrowing of the common bile duct 
and persis’ ng pancreatitis, with an abnormally patent 
duct of \\ rsung, (2) an overlooked stone in the com- 


mon bile dict, (3) spasm or stenosis of the sphincter 
of Oddi, aid (4) carcinoma of the ampulla of Vater 
or of the head of the pancreas. 

In an eff. rt to determine the influence of the sphincter 
of Oddi in this respect, studies of the pressure within 
the common duct were carried out in a series of surgi- 
cal cases in which the common duct had been explored 
and drained by T tube.t| With spontaneous attacks of 
pain similar to that described as biliary colic, increase 
in intraductal pressure occurred. In some cases injec- 
tions of morphine produced similar effects, and, when 
toentgenographic studies were made, spasm of the lower 
end of the common duct was noted and marked filling 
of the intrahepatic ducts with the opaque substance used 
{0 measure intraductal pressure (brominol) was visual- 
wed. Recognizing that this afforded an ideal oppor- 
tumty for physiologic and pharmacologic studies of 
the sphincter of Oddi in human subjects, the action of 
Various drugs on the common duct was studied, roent- 
stnograms being used to visualize the appearance of 
the biliary tract and its ability to empty itself.* In an 
attempt to determine whether the spasm noted at the 
lower end of the duct was due to spasm of the sphincter 
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of Oddi, either with or without an associated spasm 
of the duodenum, McGowan and Knepper * obtained 
most interesting results. 


THE SPHINCTER OF ODDI 

Apparently the first description of the sphincteric 
mechanism at the lower end of the common bile duct 
was by Gage‘ in 1879, although Boyden ® stated that 
“Vesalius (1543) must be credited with calling atten- 
tion to the membranes that prevent regurgitation of 
duodenal content (into the common bile duct), to the 
tortuousness of the entrance of the duct into the intes- 
tine, and to some impeding flow from the orifice (of the 
common bile duct). Boyden stated further that 
“Oddi’s historical investigations were virtually restricted 
to animals. He demonstrated ‘a more or less pro- 
nounced bed of circular fibres encircling the choledochal 
canal.’ He was the first to measure the resistance of 
the sphincter, to demonstrate that removal of the gall- 
bladder caused a marked dilatation of the bile ducts and 
to postulate that dysfunction of the sphincter might 
explain certain morbid affections of the biliary tract—a 
prophecy which has recently become strikingly realized 
in the condition known as ‘biliary dyskinesia’ ( West- 
phal, 1923; Ivy, 1934),” (Best and Hicken,’ 1935; 
Hicken, Best and Hunt,’ 1936). 

Hendrickson * (1898), in an excellent study of the 
musculature of the entire extrahepatic biliary system 
in dogs, rabbits and man, presented what is now 
regarded as the classic description of the musculature 
surrounding the lower end of the common bile duct 
(fig. 1). Nuboer® in 1931, after studying the extra- 
hepatic biliary system, was able to show in microscopic 
sections of the sphincteric area the relationship of the 
musculature of the lower end of the common bile duct 
to the musculature of the duodenum (fig. 2). For an 
excellent summary of these and other anatomic studies 
on the subject it is suggested that one refer to Boyden’s 
recent papers. 

Further experimental work, indicating the impor- 
tance of the sphincter of the common bile duct in sur- 
gical conditions, was presented by Judd and Mann *° 
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in 1917, who demonstrated that the dilatation of the 
common bile ducts of dogs which follows removal of 
the gallbladder does not occur when the sphincter of the 
common bile duct is cut at the time of cholecystectomy. 
Changes of pressure in the common duct were measured 
by Potter and Mann" by inserting a T tube into the 





Fig. 1.—Macerated duodenal portion of common bile duct of man, 
showing musculature of the duct and of the sphincter (after Hen- 
drickson). 


common bile duct of the dog. They discovered that 
pressure in the duct increased markedly following 
cholecystectomy. They found that rhythmic changes 
in pressure occurred and that the pressure could be 
influenced by the diet of the dogs; for instance, milk 
caused the highest pressure, dog biscuits gave an inter- 
mediate reaction, and fasting was accompanied by the 
lowest pressure. Giordano and Mann‘ showed that 
alkali placed in the duodenum increased, and acid 
decreased, the resistance of the sphincter of the common 
bile duct of the dog. They also demonstrated specimens 
obtained at postmortem examination of human beings 
who had had cholecystitis and duodenal ulcer; the 
musculature of the sphincter had undergone hyper- 
trophy. 

Kitakoji ‘* found that preparations which excite the 
parasympathetic nerves also stimulate the tonus of the 
sphincter of Oddi, both in vivo and in vitro. He found 
that muscarine, pilocarpine, physostigmine and espe- 














Fig. 2.—Transverse section, showing musculature of the common 
bile duct at the beginning of the junction with pancreatic duct (after 
Nuboer). 


cially acetylcholine produce this action. Atropine and 
scopolamine paralyze the parasympathetic nerves and 
relax the tonus of the sphincter of Oddi. Epinephrine 





11. Potter, J. C., and Mann, F. C.: Pressure Changes in the Biliary 
Tract, Am. J. M. Sc. 1713 202-217 (Feb.) 1926. 

12. Giordano, A. S., and “Mann, F. C.: The Sphincter of the Choledo- 
chus, Arch. Path. 4: 943-957 (Dec.) 1927. 

13. Kitakoji, Yoshiharu: Studien iiber die Funktionen der Gallenblase 
und des Oddischen Muskels in Bezug auf die Absonderung der Blasen- 
galle: I. Mitteilung: Ueber den Einfluss von Nervengiften auf die 
Funktionen der Gallenblase und des Oddischen Muskels, Nagoya J. M. 
Sc. 5: 24-29 (Nov. 20) 1930. 





TRACT—WALTERS ET 





Jour. A. M, 
AL. Nov. if iA 





and ergotamine tartrate produce slight change or no 
change in the intrabiliary pressure. He demonstrated 
that morphine and nicotine cause a contraction of Oddi’s 
muscle. 

Shi '* confirmed Kitakoji’s work and, in addition, 
demonstrated that solution of posterior pituitary relaxes 
the sphincter of Oddi. Blass ’° suggested that in the 
treatment of postcholecystectomy colic 0.06 Gm, of 
papaverine in 10 cc. of water should be administered 
through a duodenal tube in order to relax the muscle of 
the sphincter. A solution of magnesium sulfate should 
then be placed in the duodenum in order to cause a flow 
of bile. 

The importance of the function of the sphincteric 
mechanism at the lower end of the common bile duct 
and the clinical application of knowledge concerning it 
in the management of disease of the biliary tract have 
of late been receiving a great deal of attention, Ivy 
and Sandblom?'*® in this country, Schmieden and 
Niessen '? in Germany, Pavel '* in France and M irrizzi® 








3.—Increased intrabiliary nae nig above, following injection of 
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owing injection of 0.01 Gm, of mor 
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phine sulfate. (Figures 3, 4, 5, 6, 
McGowan and Walters.*) 


of Argentina have been in the forefront in elucidating 
the types of biliary dyskinesia and the symptoms 
which they produce. These men have applied knowl 
edge gained from experimental studies on animals to 
clinical studies and to operative results. 


METHOD OF STUDY 


Patients who had been subjected to exploration of 
the common bile duct and who had had a T tube insert 
into the common bile duct for prolonged biliary drainage 
kindly consented to serve as the subjects of tl 
observations. The apparatus used has been described 
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before.2? Briefly it consists of a water manometer 
which is connected to the T tube at the level of the 
subject’s abdominal wall. A bottle, which is fastened 
high enough to act as a reservoir, 1s connected with the 
system in order to fill it with sterile physiologic solution 
of sodium chloride and to provide a source of supply 

















Fig. 4. imon bile duct; left, before administration of morphine; 
right, aft beutaneous injection of 0.01 Gm. of morphine sulfate. 
when it i- desired to perfuse the common bile duct with 
a quanti). of this solution. Thus two readings were 


(1) that for the intrabiliary pressure, which 
is obtai1 «| by observing the height at which fluid will 
stand in ie manometer, and (2) that for the perfusion 
pressure, which is obtained by observing the height at 
which the Huid must be raised in the manometer in order 
that the resistance of the sphincter at the lower end of 
the comriion bile duct may be overcome and the fluid 
may flow into the duodenum. For “the purpose of 
obtaining permanent records a U shaped manometer 
that contained a float and writing point which was in 
contact with a smoked drum was substituted for the 
water manometer. Roentgenograms of the common bile 
duct, which are made after the injection of an opaque 
oil (brominol), afford a further method of studying 
the mode of action of the drugs used. 


obtainec| 


DRUGS WHICH PRODUCE SPASMODIC CONSTRICTION 
AT THE LOWER END OF THE COM- 
MON BILE DUCT 

The first observation of significance was that sub- 
cutaneous injection of one-sixth grain (0.01 Gm.) of 
morphine sulfate caused an increase in the intrabiliary 
pressure from the normal of from 0 to 20 mm. of 
water to from 200 to 300 mm. of water. This elevation 
of pressure began from two and a half to five minutes 
alter the injection of the morphine and reached its 
Maximum in fifteen minutes. Concomitant with this 
fisé in pressure the patient may experience an attack 
of biliary colic. In other cases there may be no pain 
but only a sense of epigastric tightness and fulness. 
The injection of morphine frequently will produce an 
increase in intrabiliary pressure without evoking pain. 
The pain, which originates in the epigastrium and right 
Upper quadrant of the abdomen and extends to the right 
subscapular region, has been found to follow the admin- 
stration of morphine only in cases in which relief is 
Sought because of the “postcholecystectomy syndrome.” 





oo McGowan, J. M.; Butsch, W. L., and Walters, Waltman: Pressure 
Common Bile Duct of Man: Its Relation to Pain Following 
Stectomy, J. A. M. A. 106: 2227-2230 (June) 1936. 


BILIARY TRACT—WALTERS ET AL. 1593 


After the administration of morphine the value for the 
perfusion pressure also was elevated from a normal of 
from 150 to 200 mm. of water to from 400 to 450 mm. 
of water. 

The effect of morphine on the common bile duct is 
prolonged. The pressure in the common bile duct may 
remain elevated two hours or more after the adminis- 
tration of this drug. 

Injection of one-third grain (0.02 Gm.) of pantopon 
(the hydrochlorides of the alkaloids of opium, prin- 
cipally morphine), one thirty-second grain (0.002 Gm.) 
of dilaudid or 1 grain (0.065 Gm.) of codeine produce 
an elevation of both the intrabiliary pressure and the 
perfusion pressure, but the elevation was neither so 
swiftly produced nor so high as that which follows the 
injection of morphine (fig. 3). 

The means by which these drugs cause an elevation 
of the intrabiliary pressure and delay in the emptying 
of the common bile duct is well shown by roentgeno- 
grams. The roentgenograms of the common bile duct 
which are shown in figure 4 were made before and 
after the administration of one-sixth grain (0.01 Gm.) 
of morphine. The sharp constriction of the lower end 
of the common bile duct effectually prevented the 
emptying of the duct. This blocking of the common 
bile duct dammed back the medium and caused it to 
enter the hepatic ducts (fig. 4). 


DRUGS WHICH RELAX SPASMODIC CONSTRICTION 
AT THE LOWER END OF THE COM- 
MON BILE DUCT 

Inhalation of amyl nitrite produced an immediate and 
dramatic decrease of the elevated intrabiliary pressure 
to zero. Simultaneously with this fall there was a 
prompt relief of the pain or of the feeling of fulness 
which accompanied the elevated pressure. Inhalation 
of amyl nitrite will instantly lower the elevated intra- 











Fig. 5.—Effect of inhalation of amyl nittite on increased intrabiliary 
pressure caused by injection of morphine sulfate. 


biliary pressure, whether it is spontaneous or the result 
of injections of morphine. In the latter case the 
relaxation produced by inhalation of amyl nitrite is 
prompt, but immediately afterward the pressure begins 
to increase slowly until it reaches its former level. 
This is the result of the prolonged action of morphine 
(ig. 9). 5 ae 
Administration of glyceryl trinitrate in doses of one 
one-hundredth grain (0.0006 Gm.) produced a decrease 
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in the elevated pressure, which was less marked but 
more lasting than that which was produced by inhalation 
of amyl nitrite; but if the elevation in pressure was the 
result of injection of morphine, it again increased to 
its former height. As glyceryl trinitrate produces a 
more lasting decrease in the pressure than does inhala- 
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Fig. 6.—Comparison of the effects of glyceryl trinitrate and theophylline with ethylenedi- 


imine on elevated intrabiliary pressure. 


tion of amyl nitrite, the former drug is of more value 
for therapeutic purposes. It is effective when placed 
under the tongue. 

Intravenous administration of 4 grains (0.24 Gm.) 
of theophylline with ethylenediamine produced a relaxa- 
tion of the sphincteric mechanism similar to that pro- 
duced by inhalations of amyl nitrite. Figure 6 shows 
a comparison of the actions of theophylline with 
ethylenediamine and glyceryl trinitrate on the elevated 
intrabiliary pressure of a patient who previously had 
received 1 grain (0.065 Gm.) of codeine hypodermically. 

The roentgenograms of the common bile duct show 
very graphically how inhalation of amyl nitrite relaxed 
the spasm at the lower end of the common bile duct 
which morphine produced, and how the former drug 
caused emptying of the hepatic and common bile ducts 
(fig. 7). 

THE ACTION OF OTHER ANTISPASMODIC DRUGS 

Other drugs which generally are believed to have an 
antispasmodic action were tested for the effect on the 
sphincteric spasm caused by injection of morphine. 

















Fig. 7.—Left, spasm of lower end of common bile duct following 
injection of 0.01 Gm. of morphine sulfate; right, relief of spasm by 
inhalation of amyl nitrite. 


The drug to be tested was first injected so that we might 
be sure that it did not elevate the intrabiliary pressure. 
Then one-sixth grain (0.01 Gm.) of morphine was 
injected and a few minutes later, after the elevation of 
pressure produced by the morphine had reached its 
maximal height, another dose of the drug to be tested 






Glyceryl trinitrate 
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was given. In this manner it was found that injection 
of one seventy-fifth grain (0.0009 Gm.) of atropine 
produced dilatation of the pupils and dryness of the 
mouth but did not relax the sphincteric spasm caused 
by the injection of the morphine. An injection of one 
one-hundredth grain (0.0006 Gm.) of scopolamine 
hydrobromide did not have any 
effect on the spasm of the sphincter 
(fig. 8). 

Other drugs which have beep 
prescribed because of their ability 
to relax spasm of other muscular 
organs were administered in order 
to determine whether they would 
lower the intrabiliary pressure pro- 
duced by injections of morphine, 
Forty milligrams of muscle ade- 
nosine phosphoric acid, 30 ce. of 
alcohol, 0.6 mg. of histamine, three- 
fourths grain (0.05 Gm.) of ephe- 
drine and 1 ce. of a 1: 1,000 solution 
of epinephrine did not have any 
effect on the pressure in the com- 
mon bile duct when they were administered subcuta- 
neously at different times. Intravenous administration 
of 10 cc. of a 10 per cent solution of calcium chloride 
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Fig. 8.—Effect of injection of 0.0006 Gm. of scopolamine hydrobromide 
on increased intrabiliary pressure caused by injection of morphine. 


also failed to lower the pressure. No decrease in the 
pressure was noted after the intravenous administra- 
tion of one-half grain (0.032 Gm.) of papaverine 
hydrochloride or after the intramuscular administra 
tion of 3 grains of the same drug. 
Of the parasympathicomimetic drugs, both physostig- 
mine and acetylcholine were tested, but no effect om 
the intrabiliary pressure was noted. The synergisti¢ 
action of these two drugs was recognized and they were 
administered in combination, that is, 100 mg. of 
acetylcholine was given twenty minutes after the admin- 
istration of one twenty-fifth grain (0.0026 Gm.) of 
physostigmine, but no further effect was noted. 
Administration of 0.5 cc. of a 1: 2,000 solution o 
ergotamine tartrate, 7% grains (0.5 Gm.) of caffeine 
and 2 grains (0.12 Gm.) of phenobarbital sodium, # 
different times, likewise produced no effect. All these 
drugs were administered hypodermically unless other- 
wise stated. 
DUODENAL MOTILITY 
During the course of these studies we were aware of 
the fact that it would be necessary to try to determine 
whether the increase in pressure within the commo? 
duct could be attributed to spasm of the sphincter 
the common duct (Oddi) alone or to spasm of 0 
sphincter of the common duct in combinatron 
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spasm of the duodenum (acting on the intraduodenal 
portion of the common duct), the result of increased 
duodenal peristalsis. This opinion was expressed in an 
editorial °! published in August 1936. 

It will be recalled that Orr?? in 1933 presented 
experimental evidence of the stimulating effect of small 
doses of morphine on intestinal peristalsis. To study 
the problem properly in human subjects it is necessary 
that the motility of the duodenum be recorded by means 
of a rubber balloon lying in the duodenum. This is 


dificult to place properly and, although Knepper is 
continuine to work on methods of recording such 


movements through a closed, intrinsic pressure appa- 
ratus, the studies presented have been made with an 
open tulx in the duodenum. Barium sulfate is injected 
into the (iuodenum through this tube and brominol is 
simultaneously injected into the common duct through 


the T tue. The pressure recording apparatus is then 
connecte:| to the T tube. Roentgenograms are made to 
determin: normal appearance of these simultaneously 
injected -‘ructures (fig. 9). An injection of morphine 
is then ¢ ven hypodermically, the changes in intraductal 
pressure re recorded, and roentgenograms are taken. 


Followi:. the injection of morphine, contracture of the 
duodent can be 





noted to occur si- 
multanecsly with 
spasm oi the lower 
end of t!. common 
duct, wit). a descent 
of 2 ¢ in the 





position «| the area 
of spasn: of the 
common duct. The 
biliary tract, both 
extrahepatic and 
intrahe; atic, fills 
with the opaque 
substance and pain 
is experienced by 
the patient (fig. 
10). On inhalation 
of amyl nitrite, pain 
is relieved, spasm 
of the duodenum is 
released, the lower end of the common duct relaxes, 
and the opaque fluid in the common and hepatic ducts 
is discharged into the duodenum (fig. 11). Further 
studies are being undertaken to see whether independent 
stimulation of these structures, namely, the sphincter 
of Oddi and the duodenal wall, cannot be accomplished 
in order to determine whether they act independently or 
whether one influences the other. 











Fig. 9.—Outline of duodenum (barium 
sulfate) and common duct (brominol). 


SUMMARY AND CONCLUSIONS 

The data which we have collected suggest that the 
administration of morphine is likely to precipitate an 
attack of biliary colic in some patients with lesions 
of the biliary tract. Administration of one-sixth grain 
(0.01 Gm.) of morphine in such cases will frequently 
produce an increase of intrabiliary pressure to from 
100 to 300 mm. of water for two or more hours, accom- 
panied by severe pain. While a large dose of morphine 
will decrease sensibility to pain by acting on the higher 
lerve centers, it at the same time prolongs and even aug- 
ments the increase in pressure in the common bile duct. 





editors ater, Waltman: The Pain Mechanism in Biliary Disease, 
2. Orr re, Gynec. & Obst. 6B: 251-252 (Aug.) 1936. 
wit, T. G.: The Action of Morphine on the Small Intestine and 


Obes nical Application in the Treatment of Peritonitis and Intestinal 
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Morphine, codeine and dilaudid produce a marked 
increase in the pressure within the common bile duct 
because they produce a spasm in the sphincter at the 


lower end of the duct. 


Amy] nitrite, glyceryl trinitrate 


and theophylline with ethylenediamine will completely 
relax the sphincteric spasm and thus produce a fall in 


the pressure. Cer- 


tain other drugs 
which have been 


tested do not have 
any effect on the 
pressure within the 
common bile duct. 

We have studied 
a series of nine 
cases in which re- 
peated attacks of 
biliary colic devel- 
oped after the gall- 
bladder had _ been 
removed. In these 
cases the subcuta- 
neous injection of 
one-sixth grain 
(0.01 Gm.) of 
morphine _ sulfate 
produced pain, 
which was com- 





ly 














Fig. 10.—Biliary tract and duodenum 
after administration of morphine. Note 
duodenal spasm and abrupt termination of 
common bile duct. 


pletely relieved by the administration, under the tongue, 
of one one-hundredth grain (0.0006 Gm.) of glyceryl 


trinitrate or by inhalation of amyl nitrite. 


In two of 


these cases, stones were subsequently found in the 
common bile duct at operation. 

In two of the cases pain, which was associated with 
biliary colic and which occurred before cholecystectomy, 
was relieved by the administration of glyceryl trinitrate. 
In three other cases the patients were relieved of similar 
attacks which occurred shortly after cholecystectomy. 

Patients who have disease of the gallbladder fre- 
quently say that morphine gives them a feeling of 


fulness or makes them sick. 


The explanation probably 


is that a normally functioning gallbladder can maintain 


intrabiliary —_ pres- 
sure at a normal 
level by absorption 
of fluids and re- 
laxation of its 
smooth muscle, 
whereas a diseased 
gallbladder, on the 
other hand, does 
not possess _ this 
function. We sug- 
gest the use of 
morphine as a diag- 
nostic procedure in 
the study of pa- 
tients who have 
the postcholecystec- 
tomy syndrome. 
If the administra- 
tion of morphine 
brings on an attack 











Fig. 11.—Relaxed duodenum and partial 
emptying of bile ducts after administration 
cf amyl nitrite. 


of pain and glyceryl trinitrate relieves it, the evidence is 
in favor of the condition being the result of a distur- 
bance in the sphincteric mechanism at the lower end of 
the common bile duct, either with or without associated 
stones in the duct. Administration of glyceryl trinitrate 
in doses of one one-hundredth grain (0.0006 Gm.) will 
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relieve the pain associated with the postcholecystectomy 
syndrome. We do not recommend its use, except as a 
temporary measure, until after the common bile duct 
has been explored, since stones in the common duct 
frequently account for the sphincteric spasm. 

We have not noted any untoward effects from the 
use of glyceryl trinitrate except a feeling of warmth, 
weakness, and occasionally of tightness in the head. 
These are purely transitory, however, and pass off in 
a few minutes. However, we recommend that the 
patient be in the recumbent position when the drug is 
taken. We have found that the tablets made for hypo- 
dermic use are more effective than the regular triturates. 


ABSTRACT OF DISCUSSION 

Dr. A. C. Ivy, Chicago: Dr. Walters and his co-authors are 
extending to the human being in the clinic, under well con- 
trolled conditions, observations which have been made on 
animals and medical students. I believe that a spasm of the 
sphincter of Oddi does occur in the human being and is not 
infrequently responsible for the production of symptoms and 
disorders of the biliary tract. Morphine, which the authors 
have used to produce the spasm or hypertonus of the sphincter, 
is the drug which Dr. Lueth in my laboratory used to show 
the relation between duodenal tone and motility and the resis- 
tance offered to the flow of bile from the common duct into 
the duodenum. So I can accept the observation without any 
reservation that morphine will increase the resistance to the 
flow of fluid from the common duct into the duodenum. I am 
not surprised that the antispasmodics used decrease this resis- 
tance. I am surprised, however, that the authors did not get 
some decrease in resistance with atropine. Of course, they 
used only one seventy-fifth of a grain (0.0008 Gm.) and we 
generally employ from one fortieth to one sixtieth of a grain 
(0.0016 to 0.0010 Gm.), a larger dose. I have observed that 
atropine relaxes the sphincter in the animal and possess indirect 
evidence that one sixtieth of a grain of atropine hypodermically 
will do the same in man. It is surprising that pain is experi- 
enced by a patient from an increase in pressure of only from 
10 to 20 cm. of water pressure. Normally the biliary passage 
is subjected to a pressure of 10, 15 or 20 cm. of bile and no 
pain is experienced. I should like to ask the authors in that 
regard how quickly they raised the pressure. As a general 
rule, the speed with which the pressure is increased is impor- 
tant in the production of visceral pain of any sort. I have an 
idea that, if the pressure was exerted more slowly, pain might 
not result. 

Dr. Ropert L. Payne, Norfolk, Va.: The authors have 
pointed out types of cases of disturbance in the common duct 
in which they have placed a T tube for drainage. Practically, 
seven methods of trying to determine the condition of the 
sphincter of Oddi are recognized: (1) injection of saline solu- 
tion through the tube; (2) clamping of the T tube to shunt the 
bile down; (3) the food test; (4) the question of bile in the 
stools; (5) Reid’s hydrostatic test, which is very valuable; 
(6) the question of bilirubinemia, and (7) x-ray visualization. 
Of all these, except x-ray visualization, the most valuable is 
clamping of the tube. Even though it does not produce pain 
and apparently is turning all the bile through the sphincter 
into the duodenum, this does not mean that such an act is 
taking place, because study of the blood shows that frequently 
after the tube has been clamped for twenty-four hours the 
serum bilirubin will be found to have risen above the previous 
normal level. X-ray visualization should be used in preference 
to all other methods. The authors have called attention espe- 
cially to the value of the x-rays in showing obstruction at the 
sphincter of Oddi, whether due to stone or spasm, postopera- 
tively. I would emphasize the value of x-ray delineation of 
the common duct and particularly obstruction at the sphincter 
of Oddi at the time of operation. My associates and I have 
done about seventy-five of these, forty of which have been 
visualizations at the time of the operation. Some of these cases 
of postcholecystectomy colic we have eliminated by the deter- 
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mination by means of x-rays at the operation that there was q 
small stone or two small stones located at the sphincter that 
could not be felt, or that there was spasm and obstruction at 
the sphincter from some form of disturbance. Surgeons rather 
broadly postulate that in cholecystitis there is some hypertrophy 
of the sphincter. Bakes, Allen and others have attempted to 
overcome this by dilation when it could be demonstrated op 
the operative table by exploration of the duct or with x-ray 
visualization. I have tried this dilation a good many times, 
I don’t know whether the sphincter stays dilated. I doubt the 
propriety of the method as a routine to the point where one 
carries it up to 10 mm., as Bakes advocates. The authors 
have brought the relief of pain in undetermined types of 
postcholecystectomy colic by the use of amyl nitrite or glyceryl 
trinitrate. I cite the case of a woman who had stones in the 
common duct after cholecystectomy but who could not come for 
operation for various reasons. I gave her hypodermic tablets of 
glyceryl trinitrate and she was able to get relief from putting 
one or two of these under her tongue during the repeated 
attacks of colic. 

Dr. R. Russet: Best, Omaha: Inspired by Dr. Ivy's pub- 
lications some three years ago, I began injecting radiopaque 
substances into the common duct at the table, and through 
T tubes or fistulas following operation. I discovered that the 
sphincter of Oddi was usually contracted under anest/iesia, and 
not infrequently following operation, and that morphinc, atropine 
or a combination of these had an inconstant effect on this 
spastic state. Glyceryl trinitrate, although not alway: effective, 
was found to be more consistent than atropine in rc’ axing the 
sphincter. During the last year I have experime ited with 
increasing the flow and pressure of bile within th. common 
duct and have displaced stones from the common duct into 
the duodenum. I operated on a patient in whom palpation, 
probing and irrigation revealed nothing within tl. common 
duct. A cholangiogram one week later showed a fi’ ing defect 
at the lower end of the common duct and one ten ays later 
identified this as a stone. I gave dehydrocholic acid ‘> increase 
the flow and pressure of bile. Taking the readings was a little 
difficult because I was working against a sphincter the status 
of which. I do not know or understand. In conjunction with 
the acid I gave the antispasmodics atropine an: glyceryl 
trinitrate, and magnesium sulfate to relax the sphincter from 
the duodenal side and also injected warm olive o:! into. the 
common duct to relax the sphincter from the choledochal side. 
By repeating the treatments over a period of a mouth, I dis- 
lodged the stone, as proved by a cholangiogram. I operated ona 
woman and opened her common duct, but no stones were dis- 
cernible. One week later a cholangiogram revealed that the 
common duct was filled with stones. The foregoing treatment 
was instituted and a cholangiogram repeated in four days. 
Only one stone remained at the lower end of the common duct. 
Nine had been recovered from the stools. The treatment was 
repeated and the last stone was passed. The cholangiogram 
reveals no stones in the duct. I cannot advocate the routine 
use of dehydrocholic acid to wash these stones out of the liver 
and common duct unless one has a safety valve in a T tube 
or fistula. I might add that I have used it in cases in which 
these were not present, but with full appreciation of its dangefs. 

Dr. WaLtTMAN Watters, Rochester, Minn.: Of the prob- 
lems presented today let us take the method of visualizing the 
common bile duct postoperatively by injecting an opaque § 
stance into it. This has enabled one to visualize, among ot 
things, a persisting common duct stone overlooked at the time 
of operation. I want to mention a case, because after fragment- 
ing the stone with ether, as suggested by Pribram, and diluting 
the ether with alcohol so as to increase the intraductal pressure 
relaxation of the sphincter of Oddi was accomplished by 
nitrite and the stony fragments were forced through the 
into the duodenum. Dr. Payne’s suggestion regarding the use 
of hippuran is an excellent one and we will try it. Dr. 
is to be congratulated for calling attention (I think it is n0W 
two years or so ago) to the value of roentgenologic examina 
tion of the duct at the time of operation. I must confess ! 
my trials with it at operation have not been as satisfactory * 
I would have liked, so I have more or less relied on cHnit 
manifestations of common duct obstruction, palpation (which 
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js not accurate), exploration of the interior of the duct, which 
is very accurate if one can explore the intrahepatic as well as 
common ducts, and dilation of the end of the common bile duct 
with scoops. Relative to the underlying cause of the spasms 
of the sphincter of Oddi which persist after cholecystectomy 
when there is neither pancreatitis nor common duct stone but 
when there is increased resistance or spasm of the sphincter 
of Oddi, what is best to do with such patients? These cases 
continue to be ones in which further study may determine 
effective methods of overcoming such spasms. 


EFFECTS OF ACUTE 
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LATE 
PYELITIS 


THE 


What . the ultimate effect of pyelitis in girls? Does 


it clear «completely, leaving a perfectly normal urin- 
ary trac Or may it leave behind residues which, 
although -ymptomless, may predispose toward subse- 
quent re. ‘rrence? Is the child who has had only one 
attack 0: velitis less liable to suffer persisting damage 
than the ild who has had repeated attacks? Is it pos- 
sible tha’ he effect of pyelitis in childhood may persist 
asympto: tically into adult life, thus correlating the 
two grea’ :roups of urinary infections? 


The 0 «ct of our study has been to try to answer 
some of |ese questions, because these particular prob- 
lems are siportant and have not received the attention 


they des ve. This is a preliminary report, as we 
expect t continue our studies. It is quite probable 
that the : .swer to these questions will definitely affect 
our attitu'e toward the treatment of urinary infections 
in girls. 


We use the term pyelitis rather loosely when refer- 
ring to childhood. Strictly speaking, one should employ 
the term urinary infection unless infection is actually 
demonstrated in the upper part of the urinary tract. 
Practically, however, the word pyelitis is so well estab- 
lished and the clinical picture so definite that we con- 
tinue to use it, with the aforementioned reservation. 


METHOD OF INVESTIGATION 
_From the files of the Harriet Lane Home for Invalid 
Children (the Pediatric Department of the Johns Hop- 
kins Hospital) we obtained and studied the histories 
of girls who had had urinary infections years ago. In 
addition, Dr. Gustav Woltereck furnished the records 
of four private patients whom he had treated for pye- 
litis in infancy. This gave us a group in which we 
could observe the late effects of uncomplicated urinary 
infection in fairly normal and healthy children. 
Through the social service department we tried to find 
and induce these former patients to return for study. 
It is at once evident to persons who have made any 
such follow-up studies that we were attempting a rather 
difficult task in inducing high school pupils, young 
mothers or employed women to return for urologic 





Py the Departments of Gynecology and Pediatrics of the Johns 
ins Hospital and the Johns Hopkins University School of Medicine. 
— prtore the Section on Urology at the Eighty-Eighth Annual 
1997 of the American Medical Association, Atlantic City, N. J., June 
Dr. John W. Pierson and Dr. Charles A. Waters, of the roentgenologic 
nt of the hospital, examined all urograms. The Winthrop Chemi- 
the hi Pany supplied the diodrast, and the Mallinckrodt Chemical Works 
ippuran used in this study. 
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study, because most of them were perfectly well and 
knew nothing of their childhood illness or had dismissed 
it from their minds. 

Our method of investigation had to be suited to this 
situation. Obviously, we could not perform any inves- 
tigations which might be painful or cause reactions or 
incapacitation. In other words, we could not ask too 
much of the subjects because they had already granted 
us the favor of returning for the examination. We 
assumed tHe entire responsibility for the procedure. 

The investigative procedure was therefore a com- 
promise between our desire to make a complete genito- 
urinary and cystoscopic examination and the necessity 
of interfering as little as possible with the daily occu- 
pation of these young women. The procedure we 
adopted was as follows: (1) history, (2) physical 
examination, (3) examination of catheterized specimen 
of urine from the bladder, (4) culture of urine from 
the bladder, (5) intravenous phenolsulfonphthalein test 
for thirty minutes, (6) intravenous urography. 

This method of examination is practically painless, 
causes no incapacitation and enables the patient to 














Fig. 1 (case 2).—At the age of 4 years this patient had one attack of 
acute urinary infection; she had no further urinary disorders. Follow-up 
study at the age of 20 showed occasional leukocytes in the urine and 
colon bacillus infection. The upper part of the ureters are dilated and 
redundant, the right ureter is redundant and the left ureter is angulated. 
The patient is in excellent general health, the only symptom being occa- 
sional pain in the back. 


return to her duties immediately afterward without any 
further inconvenience. It requires about one hour. 
We realize that such an examination falls short of our 
ideal in many ways. As far as we know, however, ours 
is the only comprehensive attempt to study this par- 
ticular problem. 


RESULTS OF THE FOLLOW-UP STUDY 


Thirty of the former patients have returned for 
follow-up study. For convenience, we have divided 
them into two main groups: (1) those who had only 
one attack of pyelitis in childhood and (2) those who 
had more than one attack. The patients in each of 
these groups are then classified into two subgroups 
according to their condition at the present time: (A) 
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those who at present have a normal urinary tract and 
(B) those who now have urinary abnormalities. The 
thirty former patients are thus classified as follows: 

1. Those who had only one attack of pyelitis in childhood, 
nine patients: A. Normal urinary tract now, three patients. 
B. Urinary abnormalities now, six patients. 

2. Those who had more than one attack in childhood, twenty- 
one patients: A. Normal urinary tract now, nine patients. 
B. Abnormal urinary tract now, eleven patients. 


We shall consider these groups in the order named, 
presenting tables which show the clinical data relating 
to the urinary infection of childhood and other tables 
which present in detail the results of the urologic exami- 
nations of the same patients made years later, in our 
present follow-up study. 


THE EFFECT OF ONE ATTACK OF PYELITIS 
IN CHILDHOOD 

In table 1 we have summarized the clinical data 
recorded during the former urinary infection in the 
histories of these nine children who had only one attack 
diagnosed clinically as acute pyelitis, at ages ranging 
from 10 months to 4 years. During their illness, they 
presented only the usual characteristics found in 
patients with fairly severe acute pyelitis. 

Table 2 shows the present condition of the urinary 
tract of the same nine persons. Their present ages 
vary from 10 to 20 years. On the average, thirteen 
years has passed since their former urinary infection. 
All but one are now in excellent or good health; the 
health of one is fair. Not one of these young women 
is aware of any urologic disorder or has sought pro- 
fessional advice because of any urinary symptoms. 











Fig. 2 (case 4).—At the age of 2 years this patient had one attack of 
pyelitis; she had no further urinary disorders. Her present age is 10 
years. The urine now contains streptococci, as it did eight years ago. 
The urogram shows a small stone in the highest calix of the left kidney. 


Urologic examination of three of the nine revealed 
no disorder whatever ; they are now completely normal. 
Six of the subjects, however, showed definite though 
usually slight abnormalities on urologic study. They 
had no spontaneous complaints, but, on questioning, 
we found that one had nocturia, one had enuresis and 
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one occasionally had pain in the back (fig. 1). Oy 
examination showed that three have a varying number 
of leukocytes in the catheterized urine from the bladder, 
five have positive urinary cultures, one has a disting 
diminution in renal function and five have urographic 
abnormalities. One has a small stone in the left kidney 











Fig. 3 (case 13).—Beginning at the age of 4 years, thi patient had 
recurrent urinary infections for five years. Her present age 13 and her 
general health excellent. The urine is normal and sterile. ‘he urogram 
shows a dilated right ureter. The patient has pain in the «ght flank at 
times. 


(fig. 2) ; four show slight grades of uretera! or pelvic 
dilatation. One girl who had streptococci in the urine 
eight years ago shows the same organism now. 

In summary, then we have made urologic examina- 
tions of nine girls or young women who had only one 
attack of pyelitis, on the average thirteen years ago. 
Three of these have perfectly normal urinary tracts 
now ; in six we found slight though definite pathologic 
changes in the urinary tract. All but one of these 
persons look perfectly well and are in good health. 


THE EFFECT OF REPEATED ATTACKS OF PYELITIS 
IN CHILDHOOD 

Table 3 outlines the clinical data observed during the 
repeated attacks of urinary infection in a group of ten 
children who now have completely normal urinary 
organs. In this group the age at onset varied from | 
to 5 years. The attacks recurred for a number of 
years varying from one to five. On the average, tem 
years has passed since the last attack, the longest 
period of observation being nineteen years. None of 
these children suffered any permanent urinary damage 
whatever, although they had repeated attacks of pyelitis. 

Table 4 outlines the clinical data on a group of 
eleven children who had repeated attacks of pyelitis 
years ago and- who still have persisting pathologit 
changes in the urinary tract. 

In general, these children had recurring attacks for a 
long time, varying from one to thirteen years. +! 
average number of years during which they had recut 
rences was six. On the contrary, it will be noted tha 
in the group that showed no subsequent pat 
change the recurrences in childhood continued on 
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average for only two and four-tenths years. In other 
words, the longer the attacks continue, the greater the 
likelihood of permanent damage to the urinary tract. 

The chronicity of the infection in childhood is the 
feature that distinguishes this group; the individual 
attacks seemed to show no unusually severe charac- 
teristics. 

Table 5 shows the present condition of the patients 
whose former condition is outlined in table 4. Their 
present ages vary from 9 to 27 years. We examined 
them from eight to nineteen years after their first attack 
and from three to fourteen years after their last attack. 

The veneral health of the group as a whole is strik- 
ingly good. Only one person is in bad health, and two 
are in {air health; the general condition of the others 
is excellent or good. 

The present symptoms of these young women usually 
varyeWi'h their urologic condition. One has distinct 
renal insiifficiency, with pain in the right side and edema 

















of the «<tremities. Her phenolsulfonphthalein excre- 
Taste |—Clinical Data on Former Urinary Infection in 
ibjects Who Had One Attack of Pyelitis 
Age Admitted : 
P! t at to White 
Case \., Onset, Johns Blood 
No. Yr. Hopkins Cells Casts Albumin Culture 
Abnormality Now Present 
1 1 1926 re ea +++ 
2 4 1921 +++4+ ee + 
3 4 1922 +++ + 
19 4 1920 + ea oo Colon bacilli 
4 2 1929 +++ + + Streptococci 
30 2 1920 ++++ + 
Subject Now Normal 
5 2 1927 ++++ ée ++ 
6 1 1922 +++ i as 
7 4 1928 +++4+ Colon bacilli 
TaBLe ~.—Follow-Up Study on Subjects Who Had One 
Attack of Pyelitis 
Phenol- 
White Red sulfon- 
Case Blood Blood phthal- General 
No. Cells Cells Culture ein Health Symptoms Urogram 
Abnormality Now Present 
1 Occa + Yeast 60 Excel- None Bilateral 
sional lent nephroptosis; 
angulation at 
right uretero- 
pelvic junction 
2 Ocea 0 0 35 Good  Painin Dilated and 
sional! back redundant ure- 
ters; angulation 
at left uretero- 
pelvic junction 
3 a 0 Colon 60 Good Nocturia Normal 
bacillus 
19 0 0 Strepto- 50 jood None Dilated upper 
cocci right ureter 
4 0 0 Strepto- 55 Fair Under- Stone in left 
cocci —* kidney 
enuresis 
0 0 0 Staph- 15 Excel- None Slight hydro- 
ylococei lent nephrosis 


P Subject Now Normal 

$ Two had an occasional red blood cell in the catheterized urine; 

7 we considered these probably due to trauma; all examinations 
Otherwise gave negative results 





tion for thirty minutes is only 20 per cent. She is 
now 27 years old. Ten years ago her left kidney was 
removed at a local hospital, presumably for infection. 
Her remaining kidney is hydronephrotic, ptosed and 
infected (fig. 4). The urine contains numerous white 
blood cells, a few red blood cells and the Shiga dispar 
cillus. She has had two pregnancies, both of which 
were stormy, one being complicated by exacerbation of 
urinary infection. This young woman has been 
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advised by urologists that she should never have any 
cystoscopic treatment. 

This case illustrates the extreme consequence of neg- 
lected pyelitis in childhood—chronic, recurring infec- 
tion which persists throughout life, a nephrectomy 
which may have been unnecessary, pyelitis in preg- 


TABLE 3.—Clinical Data on Former Attacks of Recurrent 
Pyelitis in Subjects Whose Urinary Tracts Are 
a Normal Now * 








Age Age at Admitted 


Present at Last to White Red 

Case Age, Onset, Attack, Johns Blood Blood Albu- 
No. Ws. ¥F. Yr. Hopkins Cells Cells Casts min 
25 19 1 3 1918 +t++++ es ee ++ 
26 20 1 3 1917 ++++ 

27 15 1 2 1923 ee 

28 8 3 & 1936 ++++ 

29 12 3 6 1928 +++ 

10 15 1 3 1922 ++4 

15 16 5 10 gna ++++ 

20 15 4 6 1926 +44 

23 16 5 6 1925 Seiki af ale 

24 15 1 2 1922 ++++ 





* Cultures were negative in all cases. 


TABLE 4.—Clinical Data on Former Attacks of Recurrent 
Pyelitis in Patients Who Show Persisting 
Abnormality Now 








Pres- Age Age at Admitted 


ent at Last to White Red 
Case Age, Onset, Attack, Johns Blood Blood Albu- 

No. *32., Tf. Yr. Hopkins Cells Cells Casts min Culture 

8 18 3 4 1922 ++++ ++ + +++ £4Colon 
bacilli 

9 10 1 5 1928 of ff. ‘a + GM °  secnaxadeus 

11 13 5 6 1928 ida as Kao pie. sxenewedece 

12 19 3 10 1928 +o «cs se a  “cdecsccess 

13 13 4 9 1928 +++ oe oe i . usectuwsds 

14 19 5 ll ae ++++ oe ee +  sebsececes 

16 18 1 11 pose ++++ + Colon 
bacilli; 
staphylo- 
cocci 

17 15 5 11 1932 ++++ .. = “+ Colon 
bacilli 

18 27 11 24 1921 oe ae wa ia Colon 
bacilli 

21 9 1 6 1928 ++++ .. we ot Colon 
bacilli 

22 13 1 10 1934 iin) ois Se ee Hea OP co Set widaa 





nancies which should never have occurred, and sub- 
sequent advice which has kept her an invalid. The 
greatest damage was done when she was neglected as a 
child. 

The only other serious urologic abnormality in this 
group is found in case 17, a functionless shrunken 
kidney. This girl had recurring urinary infections 
between the ages of 5 and 11 years; she is now 15 
years old. Urine from the bladder showed moderate 
pyuria with colon bacilli on our first follow-up study. 
Retrograde cystoscopy revealed a functionless though 
sterile left kidney; after the drainage from the right 
kidney was improved, its function increased to 60 per 
cent phenolsulfonphthalein excretion in thirty minutes. 
Although this girl has shown much improvement, it 
may be impossible to restore the function of her left 
kidney. 

The remaining nine in this group are all in average 
good or excellent general health. One young woman, 
now 18 years old, has an interesting syndrome, recur- 
ring pain in the right side with fever (from 100 to 
102 F.) during menstruation. The removal of her 
appendix in 1923 had no effect on this situation. She 
has a urinary infection with the same organisms (colon 
bacilli and staphylococci) which were present seven 
years ago during her last definite attack of pyelitis. 
Her urograms are normal. 
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As table 5 shows, in all these cases there are definite 
urologic abnormalities. All but one subject have posi- 
tive urinary cultures, all but three have varying numbers 
of leukocytes in the urine, five have phenolsulfon- 
phthalein excretions below 40 per cent for half an hour 
and seven have urographic abnormalities. One has a 
small stone in the ureter. 

Only two of these subjects have any notable symp- 
toms. From seven we could elicit a history of occa- 
sional discomfort which may have been due to the 
urinary tract. Two have no discomforts at all. All 
these patients need urologic attention now. 

In summary, we are presenting urologic studies of 
twenty-one girls and young women who had repeated 
attacks of urinary infection in childhood. The likeli- 
hood of permanent damage increases directly with the 
persistence of the infection in childhood. Approxi- 
mately half of these young women still have urinary 
abnormalities from three to fourteen years after their 
childhood infection. 

PYELITIS IN PREGNANCY 

Only three of the thirty patients have been followed 
through pregnancies. One of the three had a recurrence 
of pyelitis at that time. Our inability to foretell what 
will happen in any individual case is illustrated by one 
particular experience. A woman now 19 years old 
(case 14) had pyelitis from the age of 5 years till she 
was 11. When examined one year ago, the catheter- 
ized urine showed albumin, colon bacilli and an occa- 
sional white blood cell. The urogram was perfectly 
normal. She went through her recent pregnancy with- 
out the slightest suggestion of a urinary infection, 














showing the hydronephrotic and ptosed 


18).—Urogram 


Fig. 4 (case 
right kidney. 


although her child was born one month prematurely. 
Both mother and child are now apparently well. 
Although we rather feared that she might have pyelitis 
again while pregnant, she failed to do so. 


FOCI OF INFECTION 


While studying the histories of these thirty patients, 
we were impressed by the frequency of tonsillitis, otitis 
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media and sinusitis in childhood. An analysis of this 





feature gave us the data which we are presenting jn 
tables 6, 7 and 8. 

In the group of nine children who had only one 
attack of pyelitis, tonsillitis was diagnosed only three 
media once (table 6). 


times and otitis On the con- 














Fig. 5 (case 19).—At the age of 4 years this patient had one attack 
of pyelitis due to the colon bacillus. Her present age is 2! and her 
general health is good. She is married and has one child, bon in 1934 
The pregnancy was complicated by toxemia. The patient nw has beta 
streptococci in the urine. The urogram shows slight hydro-\reter, with 


redundance of the upper part of the right ureter. 


18 
trary, in the group of twenty-one children who had 
many attacks of pyelitis, eighteen had tonsiilitis and 
nine had otitis media. Thirteen had a tonsi!lectomy. ‘ 


Adenitis, pharyngitis, sinusitis, bronchitis and piieumonia 
occurred in some cases. Three of the patients had an 
appendectomy, but in no case was the appendix acutely 
inflamed. 9 
It therefore seems that, in the children with many 
attacks of pyelitis, accessory infections were much more 
common than in those who had only one attack. 
Whether any of these accessory infections might be 
considered focal in the usual sense cannot be concluded O' 


from this study. Thus, we found that residual urinary hood 
infections were just as common in the subjects who had In 
had their tonsils removed as in those who had not. In as st 
spite of this fact, however, one cannot dispute the Pe 
equally evident fact that the removal of diseased tonsils = 
is good therapy, even though one cannot promise that 7 
it will have any effect on the urinary infection. sil 
CONGENITAL ABNORMALITIES Th 

We found no definite significant congenital abnot- one | 


mality in this group. In two cases there was a marked 
elongation of the highest calix bilaterally, a rather Th 
spider leg appearance, which, one of our radiologists 


suggested, might be the beginning of polycystic kidney: as th 
this 
In another case a kidney was rotated. ate 


SUMMARY 
Only two of thirty girls and young women who had 
pyelitis in infancy and childhood and who were exallr 
ined, on the average, nine and six-tenths years @ 
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their last attack of pyelitis, are now in poor health. 
Only one has been treated for any urologic disease since 
her childhood pyelitis. This young woman has been an 
invalid, owing to chronic urinary infection. She has 
lost one kidney, and the remaining kidney is hydro- 
nephrotic and infected. 

Twenty-eight have had average good health since 
childhood ; most are in excellent health. 

The vast majority had no complaints whatever ; 
symptoms, when present, could be elicited only by 
questioning. 

Our follow-up urologic examination showed that 
seventeer. (57 per cent) have definite abnormalities in 
the urinary tract at the present time. 

Of nine who had only one attack of urinary infec- 
tion in childhood, six now show urinary abnormalities. 


Taste 5. Follow-Up Study of Subjects Who Had More 
Than ‘ne Attack and Who Now Show Abnormality 











Phenol- 
sulfon- Gen- 
phthal- eral 


Whit Red 
Case Bloo Blood 


No. Cell Cells Culture ein Health Symptoms Urogram 
s 4. Few Colon 25 Good Pain in Normal 
bacilli right side 
9 Occ: 0 Staphylo- ? Good None Normal 
sion cocci 
ll Ocea 0 Staphylo- 55 Excel- Enuresis Normal 
sior ecocei lent 
12 + 0 Dysentery 50 Excel- Painin Infantile kid- 
bacilli lent right side ney, right 
13 0 0 0 45 Good Ineonti- Dilated right 
nence; ureter 
pain in 
right side 
14 Oce: 0 Colon 43 Execel- Painin Normal 
sion bacilli lent right side 
16 0 0 Colon 35 Excel- Pain in Ureters nor- 
bacilli; lent right side; mal 
staphylo- fever with 
cocci menses 
1i 4. 0 Colon 22 Fair Recurrent Functionless, 
bacilli pain in shrunken left 
left kidney kidney 
18 +. + Shiga 20 Bad Nephree- Hydrone- 
dispar tomy, phrosis, right 
bacilli left; edema, 
shins and 
ankles; pain 
in right side 
2 0 0 Staphylo- 60 Good Enuresis Blunting 
cocci ealices, 
right; sug- 
gested dila- 
tation of 
right ureter 
2 0 0 Alpha 35 Fair None Right kidney 
strepto- rotated; 
eocei stone in 
ureter 








Of twenty-one who had recurring infections in child- 
hood, eleven now have urinary abnormalities. 

In general, ten now have mechanical abnormalities, 
as shown by intravenous urography. Ten have vary- 
ing numbers of leukocytes in the catheterized urine. 
In fifteen cases, cultures of the urine are positive. Two 
subjects have small stones. 

In one case we found a functionless kidney in a 
girl of 15, with practically no symptoms. 

Three of these young women have borne children; 
one has had pyelitis while pregnant. 


COMMENT 


The results of our examinations surprised us as much 
as they will probably surprise some of our readers. In 
this series the after-effects of pyelitis appear much 
More grave than we had expected them to be. And 
yet, after all, only one of the patients was really inca- 
Pacitated from usual activity; all but two were in 
average good or excellent health. In other words, the 
Petsisting lesions were slight but definite. If it is 
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reasonable to suppose that the changes which we found 
on follow-up examination are the persisting aftermath 
of a childhood infection, then we must adopt a different 
attitude toward urinary infections in early life. We 
realize that this study is open to at least two definite 
criticisms: first, that the series is small and, second, 
that it may include only the most serious types of 


TABLE 6.—Focal Infections in Subjects Who Had One 
; Attack of Pyelitis 








Case No. Tonsillitis Tonsillectomy Otitis 
Abnormality Now Present 

Ditktencded gkccrecenneneinakevarenwe ee 
Metesiadcalveqnssvaseuasedceeiacatathe i?» |, )\*qemease 

Micvéte cane twniees Onn eke Caan ibe - + 1923 + 
Bes 6 otnn kcecbaentneawesa vee cab awa —S °° °4«;%“giisewes 

Bbc cobinicecekheeutdderhnedemedeeea ee 

is 04 hesee babes va ckveetad enced a ~ 

Subject Now Normal 

Macnereciieesiteds thennkes vebeenbel 0 + 1928 
inchdinteecacatde veasibtatedacenenen pee Ph % eae e 

Civic ckchGacas aearewiaksvhebeninas ne ne 





Tas_e 7.—Focal Infections in Subjects Who Had More Than 
One Attack and are Now Normal 








Case No. Tonsillitis Tonsillectomy Otitis 
25 oe + xe 
26 - + ae 
27 + +4 + 
28 + + da 
29 + ~s ma 
10 ii da + Pharyngitis 
15 + oS ad Appendectomy 
20 + “i Bronchitis 
23 + ah 
24 as és 





TABLE 8.—Focal Infections in Subjects Who Had More Than 
One Attack and Now Show Abnormality 








Case No. Tonsillitis Tonsillectomy Otitis 


Pneumonia; adenitis 


8 + 4 
9 + na 

11 + + Pneumonia; dysentery 
12 + + + 

13 + + aa 

14 ta es ¥ Appendectomy 

16 ~ aa Appendectomy 

17 - i Pansinusitis 

18 + + + Adenoids 

21 : ea o Four dilations 

22 + an és Colds 





TABLE 9.—Summary of Follow-Up Study; Total Cases, Thirty 








White Blood 





Mechanieal Cells in Positive Congenital 

Abnormality Urine Culture Stone Abnormality 
10 10 15 2 Polycystic kidney ? 2 
Rotated kidney, 1 
I I io oo sks ov eden cnavccpeailin cokeeaminatal nike tinsantes 15 
Severe abnormality (nephrectomy, 1; functionless kidney, 1).......... 2 
CIE III i 5.0 Unk. abalnsins daben ancuinedice MeabamEaaUe ERG taddcees 13 
Pyelitis in pregnancy (in 3 cases)................0.. 1 
Appendectomy (with complete relief in 1 case)..................220005- 3 





pyelitis in childhood because practically all the children 
were hospitalized. Both criticisms are probably valid. 
It remains to be seen, however, what future studies will 
reveal. 

With due regard for these limitations, our study has 
shown that urinary infections in girls cannot be dis- 
missed casually, as has been our usual custom. They 
behave just as they do in adults and require just as 
careful attention. This does not mean that all children 
with. pyelitis should be examined cystoscopically, 
because half of them, even though they have severe 
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grades of infection, recover completely and have normal 
urinary tracts afterward. But our study shows that 
one can never tell just what patients will show complete 
recovery. 

Consequently, we advise that after symptomatic 
recovery is complete and after the child has been well 
for several months (long enough for her to throw off 
the infection completely if she can do so), one should 
make a follow-up study such as we have made in this 
series. If a residual lesion is present, it should receive 
appropriate treatment. 

1201 North Calvert Street. 





NONOBSTRUCTIVE DILATATIONS OF 
UPPER URINARY TRACT I 
CHILDREN 
B. HEPLER, M.D. 
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From the etiologic standpoint, dilatations of the 
upper part of the urinary tract in children may be 
divided into three groups: (1) those due to mechanical 
obstruction, most frequently congenital fibrosis, mus- 
cular hypertrophy or exaggerated constriction at the 
points of normal anatomic narrowing, the ureteropelvic 
and ureterovesical junctions and the vesical outlet; 
(2) those that are a sequence of neurologic lesions 
either central or peripheral involving the bladder, such 
as poliomyelitis, cerebrospinal syphilis, spina bifida, 
toxic neuritis or the less definite dysfunctions classified 
as idiopathic; (3) those in which no obvious cause 
either mechanical or dynamic can be demonstrated. 

The confusion which exists concerning the patho- 
genesis of the dilatations in the last group is attested 
by the variety of terms used to describe them. Specu- 
lation as to etiology is usually divided between 
embryologic developmental, intrinsic inflammatory or 
neurogenic causes. It has included the contention that 
the dilatation is the result of a persistence of the 
sausage type of fetal ureter; hypoplasia of the muscu- 
laris; fetal ureteral valves which have disappeared; a 
congenital primary motor functional defect or atony; 
disturbance either central or peripheral of the nerves 
supplying the ureter; hypo-esthesia and hyperesthesia 
of the mucosa; inflammatory atony; insufficiency of 
the ureterovesical valves with vesico-ureteral reflex ; 
vesical spasm, and, more recently, intrinsic ureteral 
functional imbalance. Some urologists do not admit 
the existence of so-called idiopathic dilatation but 
contend that, if carefully looked for, obstruction of 
some sort will be found or at least has existed at some 
time. 

From personal experience and a review of the 
increasing literature on this subject, the impression is 
obtained that in many cases dilatation called primary 
because no obstruction can be found, and therefore 
assumed to be a developmental or functional defect of 
the ureteral wall itself, is really secondary. 

Although no organic obstruction is present, the 
dilatation in some instances follows functional imbal- 
ance at the ureterovesical junction. Neuromuscular 
disturbances at this point offer resistance to ureteral 
emptying and set in motion the same physical and 
dynamic factors which produce the dilatation in the 
mechanical obstructions. The urinary tract’s reaction 





Read before the Section on Urology at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, 
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to the stasis of functional retention is no different 
from that of mechanical obstruction. In advanced 
neurogenic lesions the process may be hastened } 
neurotropic changes in the musculature, but in the 
segmental imbalances, such as abnormal activity of the 
sphincter, the condition may be considered as a true 
obstruction. The progressive changes are the same, 

Confusion has arisen from the tendency of some 
authors to consider various phases of the same dis- 
order as pathologic entities having separate etiologies, 
Two types of nonobstructive dilatation which have been 
described are the congenital megalo-ureter with a 
thickened, hypertrophied muscularis and the enor. 
mously dilated thin-walled, atrophic, atonic ureter. 

In the former quite frequently there is little ureteral 
elongation or tortuosity and at times comparatively 
little pyelectasis. The muscularis is hypertrophied, and 
it has been shown that although the dilatation is marked 
the ureter may be hypertonic. The condition has been 
compared to Hirschsprung’s disease and has been 
attributed to an embryologic developmental defect of 
the ureteral wall. 

In the latter the ureter consists of a dilated atonic 
tube of connective and fibrous tissue with inflammatory 
round cell infiltration and very little muscularis. The 
condition has been attributed to primary atony, to a 
developmental defect of undergrowth or hypoplasia 
and to intrinsic inflammatory changes withou: ureteral 
obstruction. 

Although these conditions may be distinct <iitities, it 
has not been sufficiently emphasized that onc may be 
the end stage of the other and that the two may be 
the result of a reaction to the same etiologic factor, 
resistance to ureteral emptying from a_ iunctional 
imbalance at the ureterovesical junction. ‘he first 
represents a stage of compensation with muscular 
hypertrophy and hypertonicity comparable to the com- 
pensating hypertrophy of the bladder due to obstruc- 
tion of the vesical neck. The second represents the 
end stage of broken compensation brought about by 
continuous or progressive stasis or the onset of infec- 
tion, with inflammatory changes and the introduction 
of secondary obstructive factors, a clinical picture 
similar to that seen with any of the obstructive 
uropathies. 

The compensating stage may be short or absent, and 
secondary changes appear early. On the other hand, 
because resistance to ureteral emptying is apt to be 
less unyielding in the functional imbalances of the 
lower part of the ureter than in the mechanical obstrue- 
tions, compensating hypertrophy with dilatation com 
fined to the ureter and the absence of elongation and 
tortuosity are more apt to be found with the neuro 
muscular dysfunctions and, therefore, have been col 
sidered characteristic of nonobstructive dilatation. 

The clinical picture and the cystoscopic appearances 
as observed in four children with varying degrees 0 
hydronephrosis and hydro-ureter are presented to add 
to the steadily growing evidence that in at least some 
cases dilatation may be the result of a disturbance 0 
ureteral dynamics or of functional imbalance at 
ureterovesical junction. 


URETERAL DYNAMICS 


The innervation of the ureter is entirely autonome 
and in the upper third comes from the renal plexus, # 
the middle third from the spermatic plexus and mt 
lower third from the hypogastric ganglion. 
cells are present in the adventitia only and are mO* 
abundant in the lower and intravesical portion. 
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are found in the region of the ureteropelvic junction. 
Activity is greatest in the portion where the ganglions 
are most numerous. Stripping a segment of adventitia 
from the whole circumference results in atony and 
dilatation above that point. 

The mechanism responsible for ureteral activity is 
not thoroughly understood. It can be said_ that 
peristalsis is automatic and can be initiated from 





Fig. 1.—C.stogram showing vesico-ureteral reflux in a boy of 5 years 
who died of urosepsis. Despite the autopsy report of ‘‘no obstruction 
of the urinary tract,’? the evidence of chronic distention of the bladder, 
(1) dilatation, (2) irregular outlines with cellules and (3) vesico-ureteral 
teflux (regurgitant orifices), indicated obstruction in the Jower part of the 


tract or neuromuscular vesical dysfunction. 

intrinsic influences in the isolated ureter, that it is 
partly neurogenic and not the property of smooth 
muscle alone. Despite its automaticity it is under some 
control of the autonomic nervous system and can be 
modified through the sympathetics. 

The lower and intramural part of the ureter and 
the vesical trigon may be considered as an anatomic 
and physiologic unit. They have a common embry- 
dlogic origin, which is distinct from that of the rest 
of the bladder. The muscles of the trigon are formed 
irom a continuation of the longitudinal fibers of the 
ureters, the lateral extensions forming Bell’s muscle 
and the mesial extensions which unite with those of the 
opposite side forming Mercier’s bar. Fibers from the 
central muscle of the trigon loop about the intramural 
Portion of the ureter. 

Pharmacologically it has been shown that this unit 
has a common nerve supply and responds to drugs 
differently than the rest of the bladder.? It receives 
fibers from the hypogastric nerves only, and stimulation 
of these nerves produces a strong contraction of the 
intravesical ureter where the ganglions are most 
tumerous and of the adjacent trigon.* 





as . Hinman, Frank, and Wesson, M. B.: The Trigon of the Bladder 
(July) i in Urinary Obstruction, Surg., Gynec. & Obst. 43: 1-9 


& Fi tuber, C. M.: Action of Drugs on Bell’s Muscle, J. Pharmacol. 


Hiner. Therap. 55: 412-418 (Dec.) 1935. 
Conditions nent J. R.: The Value of Neurosurgery in Certain Vesical 
Pr Pw: A. M. A. 98: 632-639 (Feb. 20) 1932. Ward, R. Ogier: 
22, 1933 eurectomy for Hydro Ureter, St. Barth. Hosp. Rep. 66: 17- 
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This neuromuscular arrangement has considerable 
functional significance. Although there is no circular 
muscle comparable to the anal sphincter, the uretero- 
vesical valve cannot be considered a simple mechanical 
device due to the obliquity of the intravesical ureter. 
There is evidence on cystoscopic meatoscopy that it 
takes a part in ureteral dynamics. There is active 
relaxation with opening of the orifice synchronous with 
the termination of the peristaltic wave. This is fol- 
lowed by’ a period of contraction, or expulsive effort, 
at which time the orifice is of pinpoint size and is 
drawn upward and outward with the adjacent trigon or 
ureteral mound. There may then be partial relaxation 
followed by a second contraction, or expulsive effort, 
after which there is complete relaxation, with a return 
of the slitlike orifice to its normal position and shape. 
The process is comparable to the action of the levator 
ani muscles in completing the act of defecation. 

DYSFUNCTIONS 

It is not illogical to assume that there may be dis- 
turbances in ureteral activity which are comparable 
to those recognized in like mechanisms for the emptying 
of an involuntary or smooth muscle tube with a 
sphincter at its distal end, such as the gastro-intestinal 
tract. 

In this discussion I am not concerned with the neuro- 
muscular disequilibrium of renal sympathetic origin, 
the so-called renal sympathicotonia or hyperdynamic 
activity, but only with segmental imbalance at the 
ureterovesical junction, of which two types have been 
described: (1) increased tonicity or spastic contraction 
and (2) achalasia. A number of cases of the first type 
have been reported, and Braasch* has noted two in 
which the abnormal tonicity was overcome and ureteral 
drainage improved by a presacral neurectomy. 

The foreign literature.contains an increasing number 
of reports of cases of the second type, or achalasia.° 
Here there is incoordination between ureteral peristalsis 
and the relaxation and expulsive activity at the uretero- 
vesical junction. The “law of the intestine,” that 1s, 





Fig. 2.—Retrograde urograms of a girl 16 months old with achalasia at 
the ureterovesical junctures. The ureterectasis is out of proportion to the 
pelvic dilatation, although there are some beginning elongation, tortuosity 
and pyelectasis on the right. 


contraction above accompanied by relaxaticn below, is 
disturbed. When the peristaltic wave reaches the 
intravesical ureter there is an absence of active relaxa- 





4. Braasch, W. F., in discussion on Berkman, D. M.: Chronic 
Ureterectasis and Infection Apparently Caused by Neuromuscular Dys- 
function of the Lower Ureter, Proc. Staff Meet., Mayo Clin. 8: 30 
(Jan. 11) 1933. : : 

5. Rizzi, Roberto: Ureterectasis Due to Achalasia of Ureteral Opening 
Without Mechanical Obstruction, Arch. ital. di urol. 12: 93-126 (Jan.) 
1935. 
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tion, or opening, and the inert musculature resists 
ureteral emptying, although probably to a lesser degree 
than in the mechanical obstructions. As a result there 
are increased peristaltic activity, muscular hypertrophy, 
dilatation, stasis and, finally, atony. The onset of 
infections may hasten these changes and with inflam- 
matory infiltration of the ureter and at the uretero- 











Fig. 3 (case 2).—Hydronephrosis on the right side without obstruction 
in a boy 4 years old. The incomplete injection fails to show the marked 
dilatation of the entire ureter found at operation. 


vesical- junction produce secondary obstructive factors 
which modify the clinical picture and obscure the pri- 
mary etiology. Whether this dysfunction is the result 
of abnormal impulses through the hypogastric nerves 
or whether it is entirely intrinsic is not known. 


DIAGNOSIS 
The recognition of these functional imbalances is 
based on a careful exclusion of the commoner and 
better known lesions, together with positive manitesta- 


Criteria for Diagnosis of Ureterovesical Achalasia 








A. Negative 
1. Absence of any nervous lesion either central or peripheral 
involving the lower part of the tract 
2. Absence of mechanical obstruction at the vesical outlet or 
posterior urethra 
3. Absence of stenosis, spasm or incontinence ° (regurgitant 
orifice) at the ureterovesical junction 
B. Positive 
1. Relaxed, easily catheterized ureteral orifice 
2. Absence of tone about the ureterovesical orifice and in the 
juxta-ureteral trigon 
3. Disturbance in ureteral dynamics as evidenced on ureteral 
meatoscopy 
4. Character of dilatation of the upper part of the tract 





tions which are suggestive. In the early or uncom- 
plicated stages the signs are fairly conclusive, but with 
the development of secondary changes the border line 
between the functional and the mechanical is less 
clearly defined. The criteria enumerated in the accom- 
panying table permitted a diagnosis of achalasia of the 
ureterovesical junction in four cases of varying degrees 
of ureteral and pelvic dilatation in children. 
Neurogenic vesical dysfunctions and mechanical 
obstructions at the vesical outlet and in the posterior 
urethra were ruled out by neurologic examination and 
the absence of urinary symptoms and the cystoscopic 
and cystographic changes characteristic of these con- 
ditions. One child. had had myotonia congenita of the 


flaccid type, which was evidently not true Oppenheim’s 
disease because he had fully recovered. He did have 
marked strabismus, speech defect and other evidences 
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of nervous instability, but no urinary symptoms or 
signs of dysfunction of the bladder. 

Because of the frequency with which obstructions 
at the vesical outlet and posterior part of the urethra 
are overlooked, extreme care was taken to rule oy 
contracture, bars and valves in this region.  Cysto- 
grams were normal and residual urine was absent jp 
all cases. The absence of obstruction was confirmed 
by an open operation in one. 

Likewise, there was no stenosis, either spastic or 
organic, or incontinence (regurgitant orifice) at the 
ureterovesical junction, Catheters and bulbs could be 
passed easily, and ureteral reflux on cystography was 
absent. There was no spasm or imbalance of the first 
type. On the contrary, in three cases there were 
flabbiness and lack of tone about the ureteral orifice 
and in the juxta-ureteral trigon. This was an impres- 
sion gained from its relaxed appearance and the ease 
with which the orifice could be stretched and the 
ureteral mound moved about by manipulation of the 
catheter. On ureteral meatoscopy after the injection 
of indigo carmine, it was noted that the expulsive action 
was sluggish and the urine appeared to see, through 
the immobile and apparently closed orifice. “he con- 
traction and subsequent relaxation were weak «r absent. 

The gaping, rigid golf hole type of orice with 
vesico-ureteral regurgitation, which is consi:!ered by 
the French as characteristic of nonobstructi.e dilata- 
tions, was not found. It is more apt to be pr: sent with 
obstruction in the lower part of the tract, either 
mechanical or neurogenic and associated wii) inflam- 
matory changes. Even if no obvious obst: uction is 








Fig. 4 (case 2).—Megalocolon in a boy 4 years old who had megalo- 
ureter on the right side without obstruction. 


present the cystographic evidence of chronic retention 
by the bladder, such as dilatation, irregular outline | 
cellules, and vesico-ureteral reflux rules out funett 
imbalances of the ureter (fig. 1). ; 
Ureterectasis out of proportion to the pelvic dilata- 
tion with comparatively little elongation and tortuos! 
is supposed to be characteristic of nonobst 
lesions (fig. 2). At times it occurs also with 
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mechanical obstruction and may simply represent a 
stage of compensation in which the ureteral changes 
have so far protected the pelvis. 


REPORT OF CASES 

Case 1—A girl 16 months old had had pyelonephritis for 
several months. The acute symptoms responded to the 
standard methods of treatment, but the pyuria persisted. A 
general physical examination showed no gross abnormalities. 
Cystoscopically, no obstruction in the urethra or at the 
vesical outlet was seen. There was no residual urine, and 
the cystogram was normal, showing no ureteral reflux. The 
ureteral orifices were not gaping, but two No. 4 French 
catheters could be passed easily on each side. The ureteral 
mounds were flabby, and the ureteral orifices could be stretched 
widely and moved about by manipulation of the catheters. 
Expulsive action was sluggish, with absence of brisk opening 
of the meatus, and the urinary jet was weak. The separate 
functions of the kidney were equal and good. Retrograde 
urograms (fig. 2) showed bilateral ureterectasis, more marked 
on the ri-ht, with some early dilatation of the right pelvis. 


There wa. evidently a beginning break in compensation on the 
right, wit secondary obstructive factors, elongation and kink- 
ing near ‘1e ureteropelvic junction. 


After ' ureteral catheterization the pyuria cleared up. 


The refer:ing physician, on the assumption that if a neuro- 
muscular ‘‘ysfunction was present it must be a spasm, gave 
atropine daily doses of one-fortieth grain (1.5 mg.). The 
pyuria re’ rned and has resisted all internal medication. A 
presacral curectomy was recommended but refused. 

The ol -rvations in this case fulfilled all the standards 
previously enumerated for a diagnosis of achalasia, and the 
condition \.as regarded as typical in all respects of a neuro- 
muscular \siunction of that type. 

Case 2.-A boy 4 years old complained of abdominal dis- 
comfort | distention. The persistent observation of a few 
pus and |\00d cells in the urine and tenderness in the right 
umbar revion led to a renal study, in which hydronephrosis 
on the rigt side was found, apparently caused by obstruction 


at the ureieropelvic junction (fig. 3). 

There was no obstruction in the lower part of the tract 
or at the ureterovesical junction. Because of advanced hydro- 
nephrotic atrophy, a nephrectomy was advised. At operation 
it was evident that the urogram had been misinterpreted 
hecause of the obviously poor and incomplete injection. 
Grossly and histologically there was no obstruction at the 
ureteropelvic junction, but the ureter was markedly dilated 
throughout its entire length. In the absence of any obstruction 
the possibility of functional imbalance of the lower ureter was 
considered. 

Because of persistent obstipation and postoperative abdominal 
distention, a barium sulfate enema was given, which showed 
typical Hirschsprung’s disease (fig. 4). 


It is now generally accepted that the dilated esopha- 
gus of cardiospasm and the dilated bowel in megalo- 
colon or Hirschsprung’s disease are the result of 
achalasia of their respective sphincters, the cardiac 
and anal or pelvirectal. Successive stages of com- 
pensation with hypertrophy of the muscle and dilatation 
lollowed by decompensation with atony and atrophy 
have been observed. Caulk ® in 1923 called attention 
to the analogy of megalo-ureter and megalocolon and 
considered them both to be primary congenital dilata- 
tions. Hurst * in 1931 was the first to emphasize that 
lm some cases megalo-ureter might be secondary to 
achalasia at the ureterovesical junction, and there is 
Mereasing evidence to support his contention. 

Other authors (Marchand, Gerner, Rath, Roy, 
shkava and Schmidt *) have observed nonobstructive 
llatation of the urinary tract associated with Hirsch- 





6. Caulk, J. R.: 


? Megalo-Ureter, J. Urol. 9: 315-330 (April) 1923. 


Hurst, A. F., and Jones, J. G.: Megalo-Ureter Due to Achalasia 


of the Ureterovesical Sphincter, Brit. J. Urol. 3: 43-52 (March) 1931. 
Quoted by Rizzi® 
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sprung’s disease. Lehmann * reported megalocolon in 
a baby, aged 4 years, with bilateral hydronephrosis 
without mechanical obstruction and with marked hyper- 
trophy of the ureteral walls. Still and Thompson * 
and Priesel * have seen megalo-esophagus with hydro- 
ureteronephrosis. These observations have led some 
persons to the conclusion that achalasia is a systemic 
disease of the sphincters with smooth musculature. 
The majority are of the opinion, however, that it is a 
local condition and in the urinary tract may be uni- 
lateral or bilateral. 

The association in this boy of megalo-ureter and 
megalocolon may be entirely coincidental. However, 
recent studies at least suggest that the two conditions 
may be the result of a response to the same type of 








Fig. 5.—Advanced ureterohydronephrosis on the left side and a func~ 
tionless right kidney following deep diathermic incision at both uretero- 
vesical junctures for achalasia. The subsequent scarring and contraction 
converted an apparent functional disturbance into a mechanical obstruc- 
tion. 
etiologic factor. A lumbar sympathectomy was fol- 
lowed by marked improvement in function of the 
bowel. 

TREATMENT 

The indications for treatment of a condition so little 
understood and concerning which there have been so. 
little clinical data are not clearly defined. 

In the case of functional imbalance of an organ 
whose nerve supply is entirely from the autonomic 
system, attention would of course be directed to the 
possibility of correction through surgical treatment 
of the sympathetics. However, knowledge is incom- 
plete as to nervous control of ureteral activity, the 
direct pathways of the inhibitor or augmentor impulses, 
which impulse predominates to produce the dysfunction 
and how their balance can be modified. In a number of 
cases of nonobstructive hydro-ureter it has been 
clearly shown that presacral neurectomy has resulted 
in improved ureteral drainage and disappearance of 
the dilatation.* R. Ogier Ward®* reported a case and 
attributed the striking results to the fact that the 
ureters were freed of abnormal hypogastric impulses 
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allowing them to act by the contractile powers which 
are essentially inherent in all unstriped muscles. 

Hypogastric overactivity is known to produce spasm 
at the ureterovesical juncture, but just what abnormal 
impulse is responsible for the dysfunction without 
spasm, the dissynchronism of achalasia, is not known. 
Further studies may show whether the disturbance is 
intrinsic, peripheral or central and the effect of hypo- 
gastric section. Experience may prove hypogastric 
section to be the method of choice in the treatment of 
all types of functional imbalance of the lower part 
of the ureter. 

Attempts have been made to overcome the obstruc- 
tion of the inert sphincter and improve drainage by 
operation on the intramural ureter. © Thomson- 
Walker * in 1928 did a plastic resection in a case of 
megalo-ureter attributed to achalasia, enlarging the 
opening and sewing the ureteral mucosa to that of the 
bladder. Clinical cure was reported, but no follow-up 
as to the effect on the dilatation. 

Incisions of: the junction by the high frequency knife 
have been reported. To be effective, the incision must 
not be limited to the mucosal valve but must include 
the entire thickness of the intramural ureter. This 
procedure was followed in one of my cases. 

In a boy of 4 years with bilateral ureterohydro- 
nephrosis without obstruction, a suprapubic cystotomy 
was done to confirm the absence of obstruction of the 
vesical neck and permit deep diathermic incision of both 
ureterovesical junctions. Despite repeated cystoscopic 
dilatations, scarring and contraction produced resistant 
fibrosis and converted an apparent functional distur- 
bance into a mechanical obstruction. After three years 
the right kidney was functionless and there was 
advanced hydronephrotic atrophy on the left (fig. 5). 

Hurst* recommended gradual dilation of high 
degree. Rizzi*® suggested forcible dilation or avulsion 
in preference to plastic resection or incision, as less 
likely to result in orifices that are regurgitant. 

With persistent infection, ureteral dilation, the use 
of an indwelling ureteral catheter, pelvic lavage and 
other accepted methods are indicated. With decom- 
pensation and secondary obstruction and infection, the 
indications for nephro-ureterectomy are the same as 
with the obstructive lesions. 


SUMMARY AND CONCLUSIONS 

Two types of functional imbalance at the uretero- 
vesical junction are recognized: (1) increased tonicity, 
or spasm, and (2) absence of the usual active relaxa- 
tion synchronous with the termination of ureteral 
peristalsis, or achalasia. 

The resistance to ureteral emptying caused by these 
dysfunctions sets in motion the same physical and 
dynamic factors which produce dilatation in the 
mechanical obstructions. Compensation is more apt 
to occur in the functional imbalances than in the 
mechanical obstructions, because resistance to ureteral 
emptying is apt to be less unyielding; hence the obser- 
vation of ureterectasis out of proportion to the pelvic 
dilatation and the absence of elongation and tortuosity. 

In some cases, congenital idiopathic dilatation con- 
sidered as a primary embryologic developmental defect 
may in fact be secondary to a segmental imbalance or 
abnormal activity of the sphincter. 

The association “of megalocolon and megalo-ureter 
in one child is of interest in view of the contention 
that the mechanism of their pathogenesis is similar. 
752 Stimson Building. 
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PRIMARY MALIGNANT TUMORS OF 
THE UROGENITAL TRACT IN 
INFANTS AND CHILDREN 


MEREDITH F. CAMPBELL, M.D. 


NEW YORK 


Although the incidence of primary malignant tumors 
of the urogenital tract in the young is comparatively 
low, the extremely high mortality induced by these 
lesions makes them a problem of grave clinical concern, 
Renal neoplasms are far the most frequent of these 
tumors and merit corresponding attention. Yet the 
scope of the subject and the limitations of space 
scarcely permit me to hope that the present discussion 
will more than direct attention to the newer methods 
of diagnosis and treatment. In short, the only prospect 
for lessening the extremely high mortality of these 
lesions lies in (1) earlier diagnosis by urography, 
aspiration biopsy or hormone tests (Aschheim-Zondek), 
as indicated in a particular case, together with (2) 
intensive preoperative and _ postoperative radiation 
therapy by the fractional dose method (Coutard), 
The data here presented are based on the clinical and/ 
or pathologic study in seventy-seven cases of primary 
malignant urologic disease in infants and children 
between the ages of 3 days and 9 years. 


TUMORS OF THE KIDNEY 

I could find but two reported instances of carcinoma 
in children (Philip and Salin,t Cathcart *). 

Hypernephroma accounts for from 2* to i1* per 
cent of malignant renal tumors in children anc appears 
to be more common in girls. Recent studies of 
hypernephroid tumors by biologic assay hav: shown 
a content of cortical hormone (adrenal cortex extract) 
comparable in amount to that found in th: normal 
adrenal.®° These studies, together with such s,mptoms 
as fever, pigmentation of the skin and change- in blood 
volume,® tend to support the Grawitz theory o/ adrenal 
cell rests as the origin of these tumors. Hypernephroma 
metastasizes by the lymphatics, blood stream and direct 
extension; the lungs and the long bones are most apt 
to be involved. In a fifth of the patients, metastases 
exist when the patient first presents himself. Hema- 
turia is the dominant early symptom of hypernephroma 
in children, quite in contrast to the initial symptom of a 
mass in the loin such as occurs in Wilms’ tumor. 
Sometimes the passage of large blood clots produces 
renal colic, but otherwise pain in the loin is due chiefly 
to distention of the renal capsule by the growth. When 
the diagnosis is made early and prompt nephrectomy 
follows, the prognosis is slightly better than for Wilms 
tumor. Hematuria or a mass in the region of the 
kidney will direct attention to the urinary tract, but 
the diagnosis will rest chiefly on retrograde pyelog- 
raphy. The results of irradiation are not as phenomenal 
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in patients with hypernephroma as in those with Wilms’ 
tumor, yet such therapy may advisedly be employed 
both preoperatively and postoperatively. Chief reliance 
must be placed on early diagnosis and nephrectomy. 

Embryonal adenomyosarcoma (congenital mixed 
tumor, Wilms’ tumor) is the commonest neoplasm of 
the urinary tract and abdomen in the young, in whom 
it constitutes about a fifth of all tumors. Because of 
the heterogeneous histology of these embryonal 
growths, they have been variously described as 
adenosarcoma, embryonal sarcoma, myxosarcoma, 
chondromyosarcoma, rhabdosarcoma, rhabdomyoma 
and lipomyoma. Seventy-five per cent of Wilms’ tumors 
appear before the fifth year, and two thirds appear 
before the third year, which is the average age at which 
the tumors are first recognized. These growths have 
been observed in the fetus; I have seen one in an infant 
aged 3 days and have performed nephrectomy on an 
infant aged 6 weeks. After the seventh year hyper- 
nephroma is more apt to occur than embryonal adeno- 
myosarcoma. Statistics suggest that the tumor has a 
slight predilection for the left side and for males. 

The embryologic etiology has been admirably dis- 
cussed by others ; suffice it to note here that the genesis of 
these tumors is satisfactorily explained only on embry- 
ologic grounds. The prevailing theories (of Ribbert,’ 
Wilms,° Birch-Hirschfeld,® Ewing,’?® Muus * and Dean 
and Pack ?*) vary chiefly in the hypothecated time at 
which the embryonal tumor anlage develops. Dean 
and Pack expressed the belief that the nature of the 
tumor indicates the period of formation of tumor 
anlage. ‘Thus tumors characterized by primitive renal 
tubules and glomeruli originate at the stage of blastema 
or nephrotome, but most renal tumors found in children 
show such varied structure that these writers explained 
their origin at an earlier period, i.e., before the 
urogenital ridge which contains the multipotent cells 
has formed the nephrotome. 

The size, rate of growth and weight of the Wilms 
tumor vary greatly; the growth may account for half 
of the body weight. Enlargement of the tumor fre- 
quently produces compression symptoms, especially of 
the bowel. In an 18 months old boy with a large 
Wilms’ tumor on the left side, the distal two thirds of 
the compressed pancreas resembled the tongue in a 
shoe. 

On section Wilms’ tumors may be soft, brainlike, 
gelatinous, grumous, semitranslucent, edematous or 
fibrous, with or without cystic areas, grayish pink, 
grayish yellow or white, and areas of hemorrhage or 
necrosis may be seen. A fifth of the patients show 
metastases. The spread is characteristically through 
the blood stream, yet by lymphatic or direct extension 
the liver, spleen, spine, intestine, diaphragm and lungs 
may be invaded. Less frequently the skull, brain, 
scapula, ileum, abdominal and lumbar muscles and even 
the corpora cavernosa have been the site of metastases. 
With extrarenal extension, the retroperitoneal lymph 
nodes are usually involved. Metastases were found 
in fifteen of thirty-seven cases of renal tumor observed 
Se 
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in hospitals ** with which I am or was formerly asso- 
ciated; in fifteen additional cases in this series the 
presence or absence of metastases was not recorded. 

Microscopically these tumors show a variety and 
complexity of structure; striped and unstriped muscle, 
elastic fibers, cartilage, bone, adipose tissue and mucoid 
stroma, all of which are normally foreign to the renal 
parenchyma, are commonly described. Tubular struc- 
ture is sometimes seen and even abortive attempts at 
glomerular formation. In rapidly growing tumors the 
fragile capillaries rupture easily to produce intra- 
tumoral hemorrhage. In one of my patients, an 18 
months old boy, an enormous renal tumor appeared 
overnight; the specimen showed widespread fresh 
hemorrhage in the center of the growth. Thus, the 
observation of sudden enlargement of renal or testic- 
ular neoplasms suggests hemorrhage into the growth. 

Symptoms.—A tumor in the region of the kidney is 
the usual early symptom of Wilms’ tumor and is 
generally noted accidentally by the parent or the nurse. 
In one case a 4 year old boy first called attention to 
his renal neoplasm. As the growth enlarges the child 
becomes pot bellied. Compression by the enlarging 
tumor may produce marked gastro-intestinal respira- 
tory or cardiac disturbances, with vomiting, jaundice, 
anorexia, cachexia, anemia, dilatation of the superficial 
abdominal veins, cutaneous petechiae, varicocele, diar- 
rhea, constipation, cyanosis or pleural effusion. In a 
13 months old boy I operated on at the Babies Hospital, 
a large renal rhabdomyosarcoma on the left side 
produced a fair sized varicocele on the same side, which 
disappeared after nephrectomy. 

Pain occurs with about 35 per cent of Wilms’ tumors 
and results principally from capsular tension con- 
sequent to the enlarging parenchymal growth. Pain 
due to mass weight and abdominal pressure is also 
frequent. Hematuria does not occur until late and in 
only about 15 per cent of cases, quite in contrast to its 
high incidence in renal hypernephroma. Pyuria and 
disturbances of urination have been noted in from a 
third to a fourth of the cases. Half of all patients 
with renal neoplasm have fever, which may be high 
continuous, low continuous, or low remittent and may 
appear early in the course of the disease or terminally. 
The mechanism of this reaction is not understood, but 
it is observed in children who have other types of 
malignant neoplasm, such as lymphosarcoma or endo- 
thelial myeloma. 

Diagnosis —This is strongly suggested by palpation 
of a mass in the renal area. A renal tumor grows 
forward; a protruding mass in the posterior iliocostal 
space rules out renal neoplasm and suggests neuro- 
blastoma of the adrenal. Intravenous or excretory 
urographic studies may suffice to make the diagnosis, 
but interference with the renal function by the tumor 
often prevents the obtaining of a satisfactory excretory 
urogram. Yet the method will assist one in determin- 
ing that the opposite kidney is sound. This is of vital 
interest, especially when nephrectomy offers hope of 
cure. Nevertheless, only a retrograde pyelogram can 
be relied on for a clear urographic demonstration of 
the pelvis of a tumor-bearing kidney in-a_ child. 
Because the problem is one of life and death and 
because retrograde pyelography can be performed with 





13. Bellevue, New York Nursery and Childs, Babies and Mountainside 
hospitals. Extensive statistical data from these hospitals concerning. uro- 
enital tumors in children appeared in the author’s book Pediatric 
rology, New York, Macmillan Company, August 1937. 



























































negligible risk, the positive diagnosis should rest on 
data obtained by this method. In renal tumor the 
pelvis may be completely obliterated, but as a rule 
the diagnosis rests on urographic demonstration of the 
bizarre changes in pelvic conformation consequent to 
(1) mechanical distortion of the pelvis by the new 
growth, (2) obstruction of the upper part of the ureter 
or the pelvic outlet and (3) ulceration resulting from 
infection or necrosis. In performing the urologic 
examination it is most important to determine that the 
better kidney is able to support life. Moreover, at the 
time of examination it is equally important to determine 
the existence of metastases—by abdominal and cervical 
palpation as well as by roentgenography of the chest. 

Differential Diagnosis —The conditions from which 
renal tumor must be differentiated are chiefly adrenal 
tumor, hydronephrosis, solitary cyst, congenital poly- 
cystic disease, extrarenal mass or tumor, Hodgkin's 
disease, hepatic or ovarian tumor, splenic, fecal, intes- 
tinal or pancreatic tumor, mesenteric or retroperitoneal 
cyst, tuberculous peritonitis and perirenal abscess. Of 
these, neuroblastoma of the adrenal and hydronephrosis 
merit most consideration. According to my experience, 
tumors of the adrenal occur a third as often in children 
as tumors of the kidney, and the urographic demonstra- 
tion of a kidney compressed well downward and show- 
ing marked pelvic distortion is at least suggestive of 
adrenal tumor. Yet the tumor may be simply a mas- 
sive one of the upper portion of the kidney. On the 
other hand, in a boy of 10 months referred for exam- 
ination because of “renal tumor,” the growth was 
found to be a neuroblastoma springing from the left 
sympathetic chain at the level of the fourth lumbar ver- 
tebra. The tumor mass was approximately 12 cm. in 
diameter and by urography was demonstrated to push 
the kidney upward. Hydronephrosis is doubtless the 
commonest abdominal tumor in children and when 
simulating renal neoplasm usually results from uretero- 
pelvic obstruction, either congenital stricture at the 
ureteropelvic junction or vascular obstruction of the 
ureter at the pelvic outlet. The pyelogram should make 
the differential diagnosis evident. 

Aspiration Biopsy.—lf there is still doubt as to the 
diagnosis, an aspiration biopsy may be performed. The 
center of the tumor mass is determined by triangulation 
from a study of the urogram, and into this central area 
an 18 gage needle attached to a 5 or 10 cc. syringe 
is plunged. Moderate suction is applied as the needle 
is introduced, and when it is at the desired depth the 
suction is increased sufficiently to draw out tissue for 
microscopic examination. At the Memorial Hospital 
for the Treatment of Cancer and Allied Diseases this 
diagnostic procedure has not been observed to influence 
adversely the subsequent clinical course." 


Prognosis ——When the usual surgical treatment of 
nephrectomy only is employed the mortality is about 
95 per cent. Only five of fifty-five patients lived longer 
than one year, a mortality of 91 per cent. The average 
life expectancy following nephrectomy alone is eight 
months; recurrences are usually found after four 
months. A child surviving a year without evident 
metastases is probably cured. These figures consis- 
tently stand in all the larger series of cases reported. 
Nor will this mortality be reduced without the employ- 
ment of intensive preoperative and postoperative radia- 
tion therapy. 





1608 TUMOR OF UROGENITAL TRACT 





14. Barringer, B. S.: Personal communication to the author, 








Jour. A. M. A. 
Nov. 13, 1937 





CAMPBELL 


Treatment.—Radiation Therapy: The therapeutic 
results consequent to the greatly increased tissue dose 
which it is possible to obtain by the multiple (daily) 
fractional dose method * should be more widely appre- 
ciated. In fact, at the Memorial Hospital in New York 
recent observations on radiation therapy in the treat- 
ment of testicular tumor (which closely simulates 
biologically the activity of Wilms’ tumor) have shown 
that a fourth (29 per cent) of the inoperable tumors 
were apparently cured by this means alone.’® More- 
over, the development of and improvement in radia- 
tion therapy as applied to urogenital neoplasm consti- 
tute one of the major recent advances in urologic 
therapeutics. The technical details of the therapy 
should be entrusted to a competent radiologist. Here 
only the generalities can be indicated. As a rule portals 
9 or 10 cm. in diameter are large enough for the 
treatment of renal tumors in children. Anteroposterior, 
postero-anterior and lateral exposures should cover 
not only the known tumor-bearing area but the lower 
part of the abdomen, the chest and the mediastinum 
if they are known to contain metastases. A total dose 
of from 1,200 to 1,500 roentgens to each portal may 
be equally divided into daily doses (usually except 
Sunday) for three or four weeks. In the employment 
of radiation in treatment of the young, due caution 
must be observed, and vital organs, such as the liver, 
spleen and opposite kidney, must be protected. Reduc- 
tion of the dose or even temporary cessation of 
treatment may be demanded by reactions—febrile, 
hematopoietic (anemia, leukopenia) or gastro-intestinal 
(nausea, vomiting, diarrhea). If the child stands 
the treatment well, the total dose can be increased or 
the therapeutic period prolonged, but in any event the 
young patient must be closely watched, the intensity 
of the local cutaneous reaction, the regression of the 
tumor and the general tolerance being noted espe- 
cially. 

Operation (Nephrectomy): After the preoperative 
irradiation the optimum time for operation appears to 
be from three to six weeks. With irradiation the 
tumor becomes markedly reduced in size, but if 
nephrectomy is not performed within six weeks it 
recurs, and growths which follow irradiation are less 
radiosensitive than the original growth; they may even 
become irradiation fast and the opportunity for cure 
may be lost. 

The advisability of nephrectomy in the presence of 
metastases merits consideration. Although fully aware 
of the usual hopeless prognosis when metastases have 
developed, I am led by the excellent results which have 
been obtained by well planned irradiation in the treat- 
ment of teratoid tumors of the testicle to give every 
child with Wilms’ tumor the benefit of irradiation 
nephrectomy even though metastases are known 1 
exist. In short, only by treating the many will one 
cure the few. 

Postoperative Irradiation: Beginning three or four 
weeks after removal of the tumor a course of irradia- 
tion similar to the preoperative course and including 
irradiation of the metastases is employed. As a rule, 
if cure is to be achieved it will result from the treat 
ment already outlined. Yet if the child will tolerate 
it, a second postoperative course of irradiation or 
therapeutic fortification may be given six weeks alt 
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completion of the first, and a second course must be 
employed when there is evidence of recurrence of the 
tumor or metastasis. 

The following case illustrates the use of the method 
described : 

In a boy of 13 months a Wilms tumor estimated to be 
10 by 10 by 15 cm. in size was demonstrated in the left loin. 
Preoperative irradiation reduced the growth to slightly larger 
than the size of a normal kidney; a total of 4,500 roentgens 
was given anteroposteriorly, postero-anteridrly and laterally in 
divided doses daily except Sunday for two weeks. Despite the 
child’s tender age there was no unfavorable reaction to the 
irradiation, and three weeks after the last exposure nephrectomy 
was performed. No local metastases were observed at opera- 
tion, and the postoperative course was uneventful. Post- 
operative irradiation by divided daily doses was begun three 
weeks after nephrectomy, a total of 2,800 roentgens being 
given in ten days. The child was apparently cured fifteen 
months later; abdominal examination with anesthesia revealed 
no evidence of recurrence, and roentgenograms of the chest 
were normal. 


In the case of Wilms’ tumor, failure of recurrence 
in six months materially improves the prognosis (q. v.), 
for the average life expectancy following the initial 
discovery of the tumor is eight months. 

Yet not all children do as well as this boy. For 
example, in a 5 year old girl with a comparable Wilms 
tumor on the left side, who was subjected to similar 
treatment, a profound reaction (febrile and gastro- 
intestinal) to the irradiation required cessation of 
radiotherapy after 1,210 roentgens had been given. 
Operation disclosed local and intraperitoneal metastases. 
Tumor-bearing regional lymph nodes appeared caseous 
(irradiation necrosis). The child died of tumor four 
months after nephrectomy and an aborted attempt to 
give postoperative irradiation. Here an extensive 
lesion plus hypersusceptibility to irradiation defeated 
treatment. 

Age is no contraindication to nephrectomy. Dem- 
ing?’ performed this operation on an infant aged 29 
days, and I have on an infant aged 6 weeks. The 
latter patient is of special interest because of her age 
and because apparently she is one of the relatively few 
who have been cured. 

In a 5 weeks old girl referred by Dr. Charles 
Gilmore Kerley, a mass was first noted in the right 
loin at the age of 3 weeks. A complete urologic 
examination was carried out at 5 weeks. The diag- 
nosis of Wilms’ tumor was made, and at 6 weeks 
nephrectomy was performed. An embryonal adenomyo- 
sarcoma weighing 500 Gm. was removed. The child 
Was apparently cured three years later. In this case 
the question of preoperative irradiation was seriously 
considered, but two radiologic consultants advised 
against it in view of the child’s extreme youth. 

In a boy of 13 months an enormous rhabdomyosar- 


coma of the right kidney was removed. On section the_ 


gfoss appearance strongly resembled that of uterine 
fibroids. The boy was alive and well four years later. 
xcept for these three apparently cured patients and 
two additional patients operated on by others, all fifty- 
ve children with malignant renal tumor died. 
umors of the renal fibrous capsule are extremely 
fare. Three fourths of the ninety-two reported cases 
were in girls, and most of the patients were under 10 
years of age. These lesions are predominantly sar- 
comatous and are likely to be correctly recognized only 
at operation or by histologic examination. 
nici 
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Tumors of the renal pelvis are so scarce in children 
as to merit scant clinical consideration; Perlmann ** 
reported a case of pelvic epithelioma in a child of 3 
years. 

Tumors of the ureter in children are almost exclu- 
sively secondary to renal tumors and even so are 
seldom seen. 

_. TUMORS OF THE BLADDER 

Tumors of the bladder are most unusual in children 
and are predominantly of mesodermal origin ; papilloma 
has been reported, but no undisputed instance of car- 
cinoma. In 1924 Deming’?® found but sixty-four 
authentic cases, to which he added two; I know of some 
ten cases which have occurred since that time, three 
of which are unreported. More than half of tumors 
of the bladder in children are sarcomas; a few are 
myxomas and the remainder are fibroids, polyps, 
rhabdomas, dermoids, myomas or papillomas. 

The symptoms of tumor of the bladder are con- 
sequent to obstruction or neoplastic ulceration. Thus 
there are dysuria, frequency, often burning and 
hematuria, and, with infection, the urine is cloudy with 
pus. A palpable vesical mass may be either the growth 
itself or the result of complete urinary retention con- 
sequent to tumorous obstruction. During the past year, 
at Bellevue Hospital myxosarcoma arising from the 
floor of the bladder was observed at autopsy in a 
4 year old boy. 

The diagnosis of vesical tumor is made by cystoscopy, 
but to date no case has been recognized sufficiently 
early to justify radical treatment. Cystography may 
show a filling defect caused by the growth. 

Treatment.—It is possible that satisfactory results 
may some day be obtained by (1) the employment of 
a modification of the Coutard therapeutic method of 
irradiation, (2) direct interstitial irradiation by radon 
implantation or (3) ureterosigmoidostomy followed by 
total cystectomy. Because of the extremely high 
malignancy of tumors of the bladder and the con- 
sequent radiosensitivity, it would seem that the best 
results might be expected from irradiation alone or at 
least from combined radiation and surgical therapy. 


TUMORS OF THE PENIS AND THE URETHRA 

Malignant growths of the penis and the urethra are 
almost unknown in the young. Urethral polyps are 
not uncommon in children and merit consideration 
because they may produce obstruction and may be pre- 
cancerous lesions. In a 6 year old boy subjected to 
urologic examination because of persistent enuresis, a 
pedunculated tumor 12 mm. in diameter, fastened by 
a broad pedicle 1 cm. long, was found to spring from 
the roof of the posterior part of the urethra directly 
above the verumontanum, to pass back into the outlet 
from the bladder, where it produced a ball valve 
obstruction. The growth was removed through the 
opened bladder. 

Rhabdomyoma and carcinoma of the scrotum in 
children have been described. I saw an extensive 
hemangioma of the left side of the scrotum in a 6 
months old boy; consent for treatment was refused. 
Radical excision is the usual indicated therapy, 
although freezing with carbon dioxide snow or irradia- 
tion (with testicles protected) may be employed. 
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TUMOR OF THE TESTICLE 


Approximately 150 cases of tumor of the testicle in 
children have been reported; I have seen the condition 
but once, in a 13 months old boy. Of over 300 patients 
treated by Dean ?* for teratoma of the testis, only two 
were boys, 3 and 4 years of age. There is no pre- 
dilection for one side or the other. Examination of 
the growths shows them to be of congenital or 
embryonal origin; they have been observed at birth. 
According to Dean the cryptorchid testicle is 200 times 
as likely to become malignant as the normally situated 
organ. 

Testicular tumors are now generally classified as 
embryoma and seminoma. The embryonal tumor is the 
one characteristically seen in children and commonly 
presents structures indicative of a tridermal origin; 
practically every tissue of the body may be represented 
in a single tumor. Seminoma—a tumor presumed to 
be derived from cells of the spermatogenic system—is 
practically unknown in the young. Rare instances of 
adrenal rests as a site of malignant testicular tumor 
have been reported, as have dermoid cysts within or 
attached to the testicle. Testicular tumors metastasize 
early and widely, at first through the lymphatics to the 
iliac and the lower lumbar muscles, with subsequent 
vascular invasion and hematogenous spread to distant 
structures such as the liver, brain, lungs or bones. 
Enlargement of the testicle is the earliest manifesta- 
tion, but by the time this is noticed an abdominal meta- 
static mass may exist. Growth of the tumor is rapid, 
and in a few months the classic sequence of testicular 
tumor, visceral metastases and death, occurs. 

Diagnosis—The correct diagnosis is suggested by 
palpation of a hard or enlarged nodular testis. In pal- 
pating the enlarged testicle one should avoid squeezing, 
especially when tumor is suspected, lest malignant cells 
be forced into the circulation. Abdominal palpation 
for metastases should not be neglected; cervical or 
cranial metastatic nodules may also be palpated. 

Hydrocele, spermatocele, testicular contusion, tuber- 
culosis, syphilis, hernia or congenital cyst of the 
scrotum must be considered in the differential diag- 
nosis. Not only can these various conditions usually 
be ruled out by physical examination, but a modified 
Aschheim-Zondek test for the identification of testicu- 
lar tumors performed under most sensitive conditions 
(with white mice) will almost always correctly identify 
the malignant lesion.*° Most testicular tumors provoke 
the elaboration of the follicle-ripening hormone of the 
anterior pituitary gland which is eliminated in the urine. 
By the injection of this urine into young virgin mice, 
the estrual cycle is induced. Finally, should the diag- 
nosis still remain dubious, aspiration biopsy will enable 
one to identify a malignant growth. 

Prognosis—This is always bad, and only by the 
employment of the method outlined. in the following 
paragraph can one hope to reduce the high mortality 
which now generally exists. By this method the usual 
mortality for adults, 95 per cent, has been reduced at 
the Memorial Hospital to 14 per cent for patients in 
whom the tumor is operable, and 29 per cent of the 
patients in whom the tumor was inoperable were appar- 
ently cured by irradiation alone.** 

Treatment—The, fundamentals of treatment of tes- 
ticular growths in boys are those which have been 
described for the treatment of renal tumor: intensive 
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preoperative (orchidectomy) and postoperative irradia. 
tion given by the divided dose method and applied to 
the local growth (500 roentgens), isolaterally to the 
abdomen and to pulmonary or other metastases if they 
are known to exist. When the testicular tumor has 
diminished it may be removed with local anesthesia, 
but, as indicated in the preceding paragraph, in over a 
fourth of adults with inoperable testicular tumor Dean 
obtained apparent cure by radiation therapy alone.” 

The technic and the amount of radiation therapy are 
usually best determined by a skilled radiologist. Dean 
recommended the following treatment for a child with 
primary tumor of the testicle and without demonstrable 
metastases : ** 


Assuming a primary tumor 4 by 4 cm. in size, use high 
voltage roentgen rays at a distance of 50 cm. and with a 
portal of 6 by 6 cm. Protecting the opposite testis as well 
as possible with leaded rubber, give 500 roentgens to the 
tumor. This dose is twice repeated, with a day intervening 
between treatments. Measurements should be taken at short 
intervals, and in from two to four weeks, or when the testicle 
has regressed to approximately normal size, an orchidectomy 
should be performed. 

Whether or not metastases are palpable in the pelvis or 
abdomen, these areas should be treated. I would use four 
portals, the lower and the upper part of the abdomen, anterior 
and posterior, on the same side as the tumor. Two hundred 
and fifty roentgens should be given each portal. Two portals 
should be treated daily—those opposite each other. By this 
is meant that the lower abdominal portals, anterior and 
posterior, should both be treated the same day with 250 roent- 
gens until from 2,100 to 2,400 roentgens has been given each 
portal (i.e., eight or nine exposures each). The upper 
abdominal portals, front and back, should be similarly given 
the same total dose. It is notable that a day of rest should 
be allowed between the treatments of each portal; i.e. the 
lower abdominal portal should be treated one day and the 
upper abdominal the next. The size of the portals, of course, 
depends on the size of the patient, but treatment should be 
given from the testis up to and including the part of the 
epigastrium which underlies the xiphoid process, and the treat- 
ment should extend at least an inch beyond the midline. 

Perhaps two or three of these cycles would suffice, but no 
definite statement can be made concerning this point. Whether 
or not further treatment is given depends entirely on the 
response of the patient, the condition of the skin and other 
observations of the urologist. 

It must be emphasized that the general condition of the 
patient must be carefully watched and that close observation 
must be made of the condition of the blood, especially the white 
cells. 


An illustrative case has been reported by Dean. A 
boy of 4 years had a hard, rapidly growing swelling 
on the left side of the scrotum for six weeks. P 
dectomy revealed a spindle cell sarcoma. When he was 
admitted to the Memorial Hospital, a pea-sized tumor 
was found near the lower end of the operative scaf- 
The scrotum, groin and left part of the abdomen were 
heavily irradiated with the radium pack. The nodule 
soon disappeared; the boy was well fourteen years 
after treatment. ; 

Tumors of the tunica vaginalis, epididymis and 
spermatic cord are uncommon and frequently benign; 
malignant growths are usually sarcomatous. 


TUMORS OF THE PROSTATE : 

Tumors of the prostate are extremely rare and i 

children are almost exclusively sarcomatous. Symp- 
toms are those of urinary obstruction, often with 
turia, and ultimately chronic complete retention. 








21. Dean, A. L., Jr.: Personal communication to the author. 
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diagnosis is made by urologic examination, in which 
the rectal examination reveals a large mass filling the 
prostatic region and sometimes compressing the bowel. 
The mass may be firm or semifluctuant. It is notable 
that in most of the reported cases of prostatic sarcoma 
the surgeon operated after an erroneous diagnosis of 
prostatic abscess had been made. To date the outcome 
has been uniformly fatal. Only by early recognition 
and radical treatment is there a chance for cure. Radia- 
tion is of palliative value. I have seen but three cases, 
in boys 4, 17 and 18 years old, respectively. 

The 4 year old boy, referred by Dr. Harry Morton 
and first seen Oct. 15, 1936, had had urologic symp- 
toms for six weeks. There had been rapidly increasing 
dysuria for two weeks and acute retention for the 
past month, during most of which time an indwelling 
catheter had been employed. Rectal examination dis- 
closed a slightly irregular firm, fixed mass, about 10 by 
10 cm., filling the prostatic and vesical region. Cys- 
toscopy showed multilobular intrusion of the tumor at 
the neck of the bladder and over the trigon. Supra- 
pubic cystotomy was performed to establish permanent 
drainage of the bladder. Through the open bladder 
two pieces of tissue approximately 1.5 cm. in diameter, 
translucent and closely resembling thick yellow gelatin, 
were enucleated from the prostatic mass. Histologic 
examination showed myxoliposarcoma (Ewing). Inten- 
sive radiation therapy daily except Sunday, 157 roent- 
gens a day (3,200 roentgens in three weeks) applied to 
the prostate anteroposteriorly, antero-obliquely, postero- 
anteriorly and twice perineally, reduced the tumor two 
thirds in size. There was practically no irradiation 
sickness. One month after the completion of the first 
course a similar course of irradiation was given. The 
tumor diminished still further, and free voiding per- 
mitted the suprapubic tube to be clamped off; I do not 
dare remove it. It seems unlikely that benefit in this 
case is more than transitory, yet irradiation offers the 
only hope.*!* The case is here recorded (1) to illustrate 
the beneficial effects of radiation therapy and (2) 
because it is unique or at least one of the very few 
cases of prostatic sarcoma in a child to be treated by 
Irradiation. 

TUMORS OF THE ADRENAL 

Embryologically and endocrinologically the adrenal 
must be considered as intimately related to the uro- 
genital tract. Benign adrenal tumors are occasionally 
seen post mortem in the young but are seldom encoun- 
tered clinically except in rare instances of cortical or 
subcortical growth in which development of the genital 
tract and sexual precocity are striking manifestations. 
The important malignant adrenal tumor in children 
is the neuroblastoma or neurocytoma, and according to 
my observation it occurs fully a third as often as malig- 
nant renal tumors. Histologically the neuroblastoma is 
Composed of embryonal nerve cells and fibrils. The 
latter are often arranged in rosettes, sometimes in lon- 
gitudinal bundles. The metastases generally simulate 
the primary growth, but round cells predominate. 

_Neuroblastomas grow rapidly and not only push the 

dney down but are likely to protrude posteriorly— 
4 point differentiating them from renal tumors. The 
gtowths metastasize rapidly, principally through the 
lymphatics. Various types of metastatic tendencies have 
given rise to clinical designations such as (1) a variety 
Sowing extensive hepatic metastases (Pepper **), (2) 





2la. This child died of hi i 
mited i publication. of his tumor shortly after this paper was sub- 
and Suneett_, William: A Study of Congenital Sarcoma of the Liver 

"Prarenal, with Report of a Case, Am. J. M. Sc. 121: 287, 1901. 


a type characterized by extensive metastases to the 
skull and the orbit (Hutchison**) and (3) a form 
showing only a local enormous central interrenal or 
midabdominal mass. 

The diagnosis will most often be made at the oper- 
ating table, although the urographic characteristics of 
adrenal tumor, as described in the paragraph on the 
differential diagnosis of renal tumor, may enable the 
clinician ,to recognize the condition preoperatively. It is 
possible that periadrenal pneumography ** may eventu- 
ally prove of as much diagnostic value for children as 
it has for adults with adrenal enlargements. 


Treatment.—Removal of the growth is the treatment, 
but in the case of adrenal tumor, too, preoperative 
and postoperative intensive radiation therapy by the 
divided dose method, as previously described, appears to 
offer the only hope for the reduction of the extremely 
high mortality. Rarely, the tumor can be shelled out; 
more often it is found to surround the great vessels 
of the abdomen. The operative mortality is from 30 to 
40 per cent; of twenty surgically treated patients in 
New York City, whose cases I studied, nineteen died. 


SUM MARY 


For successful treatment of malignant tumors of the 
urogenital tract in children, early diagnosis is impera- 
tive; urography, aspiration biopsy in the case of renal 
growths and the modified Aschheim-Zondek test in the 
case of testicular tumors are important. Radiation 
therapy merits first place in the immediate treatment of 
these tumors, especially in the young, and only by its 
intensive employment—preoperatively and postopera- 
tively by the divided daily dose method—together with 
judicious surgical intervention, can one hope to reduce 
their appalling mortality. 

140 East Fifty-Fourth Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. WHARTON, GRAY AND GUILD, 
DR. HEPLER AND DR. CAMPBELL 

Dr. VINCENT VERMOOTEN, Johannesburg, South Africa: 
“Achalasia” of the ureter is a term which has recently been 
used in Britain to describe the dilated ureter in children, pre- 
supposing that it is a condition similar to Hirschsprung’s dis- 
ease. The word is derived from the Greek «a, negative, and 
xadacts, relaxation, and should therefore be used to indicate 
the failure to relax on the part of a bodily opening such as a 
sphincter or the esophagus. Dr. Hepler uses the term to indi- 
cate the incoordination between peristalsis on the one hand and 
the relaxation and expulsive activity at the ureterovesical junc- 
tion on the other. Also he bases his thesis on the existence 
of a sphincter at the ureterovesical junction, a fact which I am 
inclined to doubt. That the condition may actually exist is 
probably correct, but I feel that the term “achalasia” is an 
unfortunate choice, and so too is his advocacy of sympathec- 
tomy for the relief of the condition. He refers particularly to 
Berkman’s report in which a case of the exactly opposite type 
of segmental neuromuscular imbalance (increased tonicity or 
spastic contraction of the ureterovesical junction) was relieved 
by sympathectomy. It is difficult for me to understand how 
the same operation can relieve two conditions of a distinctly 
opposite nature. As for the sphincter at the ureterovesical 
junction, Dr. Hepler states that according to the work of 
Hinman and Wesson the lower and intramural ureter and 
vesical trigon may be considered as an anatomic and physio- 





23. Hutchison, R.: On Suprarenal Sarcoma in Children with Metastases 
in the Skull, Quart. J. Med. 1: 33, 1907. 

24. Cahill, G. F.; Loeb, R. F.; Karok, R.; Stout, A. P., and Smith, 
F. M.: Adrenal Cortical Tumors, Surg., Gynec. & Obst. 62: 287 (Feb., 
No. 2 A) 1936. 
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logic unit. Assuming this to be correct, one would therefore 
be surprised if the ureteral orifice remained patently open or 
closed and did not retract or dilate as the normal peristaltic 
wave passes down a normal ureter. If one can pass one or 
two very small catheters through a ureteral orifice into a ureter 
the lumen of which is ten or more times greater, it does not 
necessarily indicate that there is no actual mechanical obstruc- 
tion at the ureterovesical junction. If there should be a uretero- 
vesical junction the diameter of which was, say, 0.5 cm. and 
an associated ureter the diameter of which was, say, 3 cm., 
that junction would be, relatively speaking, an obstruction to 
the free flow of urine from the ureter, at least far more so 
than if the lumen of the ureter was also 0.5 cm. in diameter. 
This would be all the more true if the ureter itself was some- 
what atonic. Can one therefore find some explanation other 
than a segmental neuromuscular imbalance for these dilated 
ureters with no apparent obstruction at the ureterovesical junc- 
tion? I feel that a large percentage of the so-called achalasias 
of the ureter can be explained if one is willing to accept 
Chwalla’s work on the embryology of the ureter, which has 
apparently been overlooked by Dr. Hepler and by other urolo- 
gists who have written on this subject. 


Dr. Henry F.” Hetmuotz, Rochester, Minn.: I was partic- 
ularly interested in the paper of Drs. Wharton, Gray and 
Guild because it represents the sort of thing that pediatricians 
have been trying to call attention to; namely, the importance of 
a complete urologic examination if urinary infections cannot 
be cleared up. I do not believe that we were told in how many 
of these cases the infection persisted, and I, for one, and the 
urologists have been constantly calling to the attention of the 
medical men that a patient should not be discharged until one 
knows that the infection is actually cured. By cured I do not 
mean the absence of pus in the urine but the absence of bac- 
teria determined by culture after discontinuation of the treat- 
ment. I think that this is the all important point in the 
treatment of pyelitis. Only in this way can one be sure that 
there will not be a series of cases that have gone along the 
way this series has, so that after a period of anywhere from 
five to fifteen or twenty years these infections still persist. I 
feel sure that those cases in which the urinary tracts were 
normal could have been cleared up with intensive therapy even 
back in the days when we were using only methenamine. Cer- 
tainly at the present time with the new drugs that we have 
at our disposal that should be readily accomplished. When 
infections do not clear up rapidly, a urologic examination is 
essential and it ought not to be necessary to tell this to a group 
of urologists—they have been telling us of the necessity of this 
procedure. I, for one, have been preaching to my pediatric 
confréres the importance of a cure controlled by cultures in 
all cases and the necessity of a complete urologic examination 
when this is impossible. 

Dr. ALBerT E. Goipstern, Baltimore: The term “pyelitis” 
which Wharton, Gray and Guild use might be misleading, 
although it was stated that the term was employed in a gen- 
eral sense. If the cases are those of pyelitis with frequent 
attacks, the kidneys surely cannot be considered normal, as the 
authors made mention of. This is borne out by postmortem 
specimens which show in these cases that there are lesions in 
the kidney cortex which on microscopic study show definite 
abnormality in the form of round cell infiltration. I can’t con- 
ceive of a case of pyelitis in which there is an infection in the 
pelvis without an infection in the parenchyma of the kidney. 
That certainly can be misleading to most of us and we should 
be careful about it. I think the burden of proof is on the 
examiner when he claims that he is dealing with a case of 
pyelitis without having the patient examined cystoscopically 
and the urine obtained from the kidneys. I do not see how 
it is possible to state that there is a kidney infection from 
symptomatology alone or from the obtaining of a specimen of 
urine and finding pus. That doesn’t seem quite reasonable, 
vet in all probability the symptomatology points to the kidney. 
The early examinatiorts which they make note of here, while 
they may not have been possible, certainly should not be con- 
sidered pyelonephritis until urine is obtained from each kidney 
and pus and organisms have been demonstrated. This is impor- 
tant, because I believe that otherwise we shall be classifying 
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all these cases as pyelonephritis. A better term, as Dr. Helm- 
holz designated, would be infection of the urinary tract. One 
should then determine whether one is dealing with just a 
cystitis or with a urethritis. Nevertheless, the work done by 
the authors furnishes a tremendous amount of food for thought, 
All these cases should have careful urologic and systematic 
and routine examinations when pus it found in the urine. 

Dr. WitttAM E. Stevens, San Francisco: In the presence 
of fever of uncertain origin in infants, pyelitis should always 
be suspected. Pyelitis during infancy is a self-limited disease 
in 50 per cent of cases. Some abnormality of the urinary tract 
will be found in about one third of the remainder. Pyelitis 
may persist indefinitely, however, with few, if any, symptoms, 
Other cases progress more rapidly and, if untreated, result in 
destruction of the kidney. I believe that pyelitis occurring 
during pregnancy is occasionally an exacerbation of low grade 
infection that has persisted since infancy. The same urologic 
procedures that are useful in adults, such as cystoscopy, ureteral 
catheterization, functional kidney tests and pyelography, should 
be more universally employed in the examination of the urinary 
tract in these patients. 

Dr. WittraM F. Braascu, Rochester, Minn.: The paper of 
Dr. Wharton and his co-workers contains many data which 
should prove to be of great clinical value. I was especially 
interested in those data concerning the relation of pyelonephritis 
of children to chronic renal infection of the adult. It has been 
a moot point whether adult renal infection continued from renal 
infection of children or whether its origin was recent and inde- 
pendent. I have always believed that renal infection of children 
had little or no bearing on adult renal infection, and that infec- 
tion which continued from childhood was due to some abnor- 
mality such as Drs. Wharton, Gray and Guild have mentioned. 
It is of interest that they so frequently find renal infection per- 
sisting from childhood to adult years without the presence of 
any abnormality. Although the comparative incidence of infec- 
tion which continues from childhood probably is small, it is 
evident that it can occur. Dr. Wharton and his co-authors 
called attention to the fact that children with repeatedly recur- 
ring attacks of pyelonephritis were particularly likely to have 
the infection continue into later years. It is my impression 
that these recurring attacks represent acute exacerbations of 
continued chronic pyelonephritis rather than separate episodes. 
It would seem probable that recent methods of chemotherapy 
will eliminate many infections of children and will reduce to 
some extent the incidence of pyelonephritis of adults. I also 
want to refer briefly to the interesting observations made by 
Dr. Hepler. About twenty-two years ago I first read a paper 
on atonic or inflammatory dilatation of the renal pelvis and 
ureter before this section in Atlantic City. I described the 
pathology and urographic diagnosis of this condition and showed 
how atonic or adynamic pyelo-ureterectasis differed from the 
dynamic form. It would seem that an embryonic etiology 1s 
present in but few cases of adynamic ureterectasis. It is usually 
not difficult to distinguish between the microscopic pathologic 
changes of the two conditions. Adynamic ureterectasis usually 
results from infectious changes, leaving a thickened ureteral 
wall with much cicatricial tissue. With dynamic ureterectasis, 
on the other hand, the wall is thinned and contains but few 
cicatricial cells. It should be remembered that both dynamic 
and adynamic ureterectasis may be present and it may then be 
very difficult to identify the predominant factor. T 5 
contributions to the physiologic distinction between the two 
conditions are particularly significant. It is difficult to explain 
how ureterectasis follows inflammation. Possibly it is ¢a' 
by disturbance of innervation of periureteral origin; however, 
ureteroscopy will demonstrate but little reduction in w 
peristalsis. 

Dr. ALEXANDER B. Hepter, Seattle: Considering the uncet 
tainties which surround this subject, the criticisms have been 
very generous. This is still a controversial subject. _ This 
condition has not been established as a definite entity. 1 simp 
wanted to add some clinical observations on these nonobst 
dilatations in the hope that by the discussion stimulating interest 
we could come to a nearer solution of the mechanism that 
behind it. .e 
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FRACTURE OF THE SKULL INVOLVING 
THE PARANASAL SINUSES 
AND MASTOIDS 


C. C. COLEMAN, M.D. 
RICHMOND, VA. 


Fracture of the skull involving the paranasal sinuses 
and mastoids is important mainly because it exposes the 
brain to infection. Less serious effects are paralysis of 
cranial nerves and facial deformity from displacement 
or loss of bone fragments. 

Fractures of the skull, whether of the vault or base 
or, as they usually are, of the two in combination, 
frequently produce serious damage to the brain, and 
the brain injury should receive primary consideration. 
Fracture of a paranasal sinus is often only a minor 
effect of an injury which damages important regions 
of the brain at the base of the skull and severely macer- 
ates the cerebral cortex by the indriven fragments of 
an associated compound fracture of the vault. Con- 
sideration of the sinus fracture in serious cases of head 
trauma must at times be postponed or even entirely 
abandoned in favor of a management which gives the 
patient the best chance to withstand the primary effects 
of his injury. 

The two main objectives of surgical treatment of 
head trauma are the prevention of infection and the 
removal of intracranial hematomas. Open wounds of 
the vault of the skull, while often inadequately treated, 
should present few problems of management to sur- 
geons familiar with such injuries. The situation created 
by compound fractures of the base of the skull, because 
of their extent and frequent inaccessibility and their 
common association with severe fractures of the vault, 
is often a most complex one, totally unfavorable to 
effective surgery. 

The limitations of the x-ray examination in the dem- 
onstration of fracture lines at the base of the skull are 
well known, and the diagnosis must generally depend 
on such effects of the fracture as bleeding from the 
cranial orifices, cerebrospinal fluid leaks, suggestive 
ecchymoses and palsy of the cranial nerves. 

The situation is better with respect to the sinuses 
accessible to surgical exploration, such as the frontal 
and the anterior ethmoid, but even with fractures of 
these sinuses one cannot often be sure that operation is 
required to close a dural laceration for the prevention 
of meningitis. If operation is done, other dural lacera- 
tions in the remote ramifications of the fracture line, 
even more important than the sutured laceration, may 
be entirely unsuspected. 

The uncertainties as to the location and extent of 
a fracture of the base involving the sinuses, and the 
difficulty in the majority of cases of determining the 
presence of dural lacerations, tend naturally to the pro- 
motion of conservatism in the management of these 
injuries. Unless there is good reason to believe that an 
accessible dural laceration exists, with communication 
between the bony sinuses and meningeal spaces, opera- 
tion is not advisable. 

The dangers of fracture of the paranasal sinuses 
depend almost entirely on the laceration of its dural 
covering, and the only positive sign of such laceration 
a cerebrospinal fluid leak or pneumocephalus. Cere- 
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brospinal fluid leaks may result from fracture of any 
of the cranial sinuses. When the fluid is escaping from 
the nose or mouth the dural fistula may be in either the 
anterior or the middle fossa. A dural tear in the middle 
or posterior fossa may permit the discharge of cerebro- 
spinal fluid from the ear. Fluid discharged from the 
nose or mouth escapes more often through the cribri- 
form plate than from either the frontal or the sphenoid 
sinus, ‘although the sphenoid is believed by Rawlings 
to be involved in from 40 to 50 per cent of all basal 
fractures. 

Local applications to the nasal passages, packing and 
intranasal douches used in an effort to prevent infection 
in cases of fracture of the base are not only futile but 
harmful. If the dural laceration can be closed, menin- 
gitis may be prevented; otherwise the development of 
meningitis will depend almost entirely on whether the 
fractured sinus through which the fluid is escaping is 
infected. 

Compound, depressed fractures of the frontal region 
frequently involve the frontal sinus, with extension of 
the fracture line into the floor of the anterior fossa 
and through the ethmoids. Patients with fractures of 
this type, notwithstanding the severe laceration of the 
frontal lobe, are often free from shock, and early 
operation for the prevention of infection should be 
done. Fragmentation of the walls of the sinus is not 
uncommon in this type of injury, and the dura may 
be extensively lacerated. In the operation for such a 
wound it is of the greatest importance that a secure 
closure of the dura and scalp be made to prevent infec- 
tion or herniation of the brain through the orbit. The 
debridement of the wound should include removal of 
fragments of bone from the wall of the sinus and gen- 
erally the removal of its mucous lining. Drainage of 
the sinus may be used, but the drainage material 
should not be placed in contact with the sutured dural 
laceration. The prognosis of these severe injuries is 
excellent, provided all contaminated tissue, including 
pulpefied brain, is removed and the dura securely 
closed. 

Depressed fracture of the outer wall of the sinus is 
not infrequent. This fracture, while often compound 
both externally and internally, is sometimes unique in 
being confined to the sinus and often requires no treat- 
ment other than disinfection, excision and suture of 
the cutaneous laceration. If the outer wall is deeply 
depressed, operation is required to elevate the bone and 
to permit a thorough inspection of the sinus. Depression 
of the supra-orbital region, if of concern to the patient, 
may be leveled later with rib cartilage. 

The frontal sinus may be involved in linear fractures 
which radiate from the vault, and in these cases there 
is much difference of opinion as to treatment. The 
majority of such fractures pass through the walls of 
the frontal sinus to the floor of the anterior fossa and 
may or may not lacerate the dura covering its inner 
wall. I know of no way to determine whether the dura 
is lacerated except by inspection. The presence of bloody 
spinal fluid means only that there has been subarachnoid 
hemorrhage, but the source of subarachnoid bleeding 
as determined by lumbar puncture is nearly always a 
matter of conjecture in cases of head injuries. Even if 
the dura is lacerated by a linear fracture of the inner 
sinus wall, and this is infrequent and generally a matter 
of considerable doubt before operation, meningitis seems 
unlikely unless the sinus is infected or a hematoma of 
the sinus develops. I have treated such cases conserva- 
tively if there was no evidence of infection in the sinus 
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or indications definitely pointing to a hematoma or a 
leak through the sinus with or without adjacent pneu- 
mocephalus. A conservative attitude toward this type 
of fracture seems to be justified by my own experience. 

In a series of 940 cases of head trauma observed at 
the Neurosurgical Service, Hospital Division, Medical 
College of Virginia, in 1935-1936, there were 216 
fractures of the skull, with eighty-seven fractures of 
the base. Of the eighty-seven basal fractures, fifteen 
involved the frontal sinuses; six of these were asso- 
ciated with severe compound, depressed fracture of the 
frontal vault and operation was promptly done for dis- 
infection, débridement and closure of the dura. One 
patient with a slightly depressed compound fracture 
of the outer wall of the frontal sinus was treated by 
débridement and suture of the laceration overlying the 
fracture. Prompt recovery followed in this group. 
There were seven patients with linear fracture of the 
frontal sinus, and all recovered promptly without 
operation. Ore patient with a linear fracture of the 
frontal sinus died of meningitis eleven days after 
admission. In addition to the fracture of the right 
frontal sinus, autopsy disclosed comminution of the 
ethmoids, with extension of the fracture through the 
petrous portion of the temporal bone on the right side. 
Extensive laceration of the brain was present, and 
fractures of both arms, thigh, ribs and a chest injury 
indicated the body-wide violence of the trauma. 
Because of the patient’s serious condition no attempt 
at x-ray diagnosis was made. This case illustrates well 
the difficult situation not infrequently found in dealing 
with fracture of the skull involving the paranasal 
sinuses. 

I have exposed the anterior ethmoids a few times 
to close a laceration in the dura when there was a 
persistent cerebrospinal fluid leak. In one case this 
was done for the cure of pneumocephalus of the 
left frontal lobe. It may be done through a small 
frontal flap, with elevation of the dura from the 
floor of the fossa, access thus being given both to 
the inner wall of the frontal sinus and to the ethmoid 
on the side of the operation. It is only in the excep- 
tional case that operation to close a cerebrospinal fluid 
leak presumably from a fracture of the ethmoid is 
advisable, but the operation may be entirely successful 
and should be undertaken if the leak persists for three 
or more days after injury, provided the patient’s con- 
dition permits. 

The dangers of coughing, sneezing and straining 
when there is a basal fracture have been frequently 
emphasized. Vomiting and respiratory difficulties of the 
unconscious patient also increase the risk of intracranial 
infection in the early stages of the injury, and menin- 
gitis often develops in the first few days. 

Pneumocephalus is a rare complication of head 
trauma. Although.we have employed x-ray examina- 
tion almost as a matter of routine in the study of head 
injuries, the condition has been discovered in only four 
cases. In two of these cases the air was in the sub- 
arachnoid space, and in one patient there was a small 
amount in a lateral ventricle. Both patients had free 
bleeding from the nostrils, and on the day of admission 
subarachnoid air was demonstrated by x-ray exami- 
nation. One patient.died on the third day, of pneumo- 
coccic meningitis. The other made a prompt recovery 
without operation. In both cases the air was believed 
to have entered through a fracture of the cribriform 
plate, as is usually the case when air has a subarachnoid 
distribution. Two other patients had large pockets of 
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air in the frontal lobe, one on the left and the other 
on the right. Pneumocephalus had been recognized 
by x-ray examination in both these patients before 
admission. Neither had a cerebrospinal fluid leak while 
under observation, but one had a history of rhinorrhea 
for some days after a severe compound, depressed left 
frontal fracture about six weeks before. This fracture 
had involved the left frontal sinus and ethmoid, and 
among other things had paralyzed the left third nerve, 
and there seemed to be some involvement of the right 
third nerve. At no time was there a sudden escape of 
fluid from the nose on sneezing. There was no indi- 
cation of increased pressure. Operation was undertaken 
to elevate a depressed fracture of the vault and to 
eradicate the large pocket of air in the frontal lobe 
with a stalk leading to the ethmoid region. The anterior 
ethmoid region was exposed extradurally through the 
bony defect made by removal of the depressed bone 
fragments, and the air cyst was incised. Its communi- 
cation with the ethmoid sinus was plainly shown. A 
dural tube, caught in the crevice of the fracture through 
which the air entered the frontal lobe, was released 
and obliterated by suture. There was no connection of 
the pneumocephalus with the frontal sinus. Prompt 
recovery followed the operation. In a second case a 
large air pocket was present in the right frontal lobe. 
Intracranial pressure was normal. Through a frontal 
burr opening the air was displaced by Ringer’s solution, 
which was allowed to flow into the pocket by gravity 
while a second needle provided for the escape of air 
from the pocket. Roentgenograms seven months later 
showed no reaccumulation of air. There was no frac- 
ture of the frontal sinus demonstrable in this case and 
no history of a cerebrospinal fluid leak. 

In cases of acute head injury, the discovery of intra- 
dural air should lead to repeated x-ray examinations to 
determine whether the amount of air is increasing or 
diminishing. If it is increasing or is stationary for 
three or four days and cerebrospinal fluid is escaping, 
surgical intervention for closure of the dural laceration 
is indicated. In cases of large air pockets under tension 
and associated with a leak of fluid, operation is strongly 
indicated to close the fistula. If a leak is not present 
even intermittently, and the intracranial tension is not 
raised, the air may be released by puncture of the aif 
cyst and the cavity filled with Ringer’s solution. 

Fractures of the mastoid and petrous portion of the 
temporal bone are recognized usually by such indirect 
evidence as bleeding from the ear in the absence of 
injury to the external canal, escape of cerebrospinal 
fluid, Battle’s sign and involvement of the seventh and 
eighth nerves. 

Hemorrhage from the ear is rarely profuse, and no 
treatment is required except cleansing of the external 
canal and auricle with alcohol and covering of the ear 
with a sterile dressing. There is not infrequently a 
collection of blood in the middle ear, and this may 
become infected, giving rise to otitis media and mas 
toiditis. In the presence of a compound fracture throug: 
the petrous portion of the temporal bone, the develop- 
ment of otitis media or mastoiditis places the patient m 
great danger from intracranial infection. To lessen t 
danger from retained hemorrhage of the middle eat 
when the drum membrane is unruptured, early pata 
centesis should be done, and this is urgently requ! 
if the tympanic membrane shows evidence of inc 
intra-aural tension. Early surgical treatment of mas- 
toiditis secondary to fracture is of the greatest impor 
tance. It is obvious that the welfare of the 
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with fracture of the mastoid or petrous portion of the 
temporal bone is best protected when there is close 
cooperation between the otologist and the neurologic 
surgeon. These injuries frequently come within the 
domain of both specialists, and treatment without appre- 
ciation of this fact is not conducive to the best results. 
In forty-nine of the eighty-seven cases of fracture of 
the base of the skull there was free bleeding from one 
or both ears. Four patients died as a result of intra- 
cranial infection, giving a mortality rate of 8.16 per 
cent. | 
Compound, depressed fracture of the mastoid with 
laceration of the lateral sinus in one case (not in this 
series) caused a hemorrhage from the ear which nearly 
exsanguinated the patient. Arrest of the hemorrhage 
was accomplished by exposure of the lateral sinus and 
occlusion of the tear with a large muscle graft. In two 
cases, disabling Méniére’s syndrome followed fracture 
of the petrous portion of the temporal bone. The two 
patients had deafness, a leak of cerebrospinal fluid after 
injury and temporary facial paralysis. Intracranial 


section of the auditory nerve completely relieved one 
patient, while the other did not improve but refused 
operation. 


The main purpose of this discussion is to emphasize 
the dangers arising from infection in fracture of the 
base of the skull. Only a brief reference may be made 
to injuries of the cranial nerve which may result from 
these fractures. The first eight cranial nerves are liable 
to injury from fractures which traverse the paranasal 
sinuses or mastoid. Blindness of one eye, extra-ocular 
palsy and anosmia are not rare with fractures of the 
anterior fossa. Unilateral blindness and deafness are 
usually permanent. Oculomotor involvement with dila- 
tation of the pupil, due to fracture, comes on imme- 
diately, while later dilatation of one pupil indicates a 
homolateral clot. Facial paralysis following fracture of 
the skull is rarely permanent. It usually appears a few 
days after injury. Inflammation is probably the chief 
cause of this paralysis. Permanent paralysis of the 
nerve requires anastomosis with another healthy motor 
cranial nerve. 

503 Professional Building. 


ABSTRACT OF DISCUSSION 


Dr. Francis C. Grant, Philadelphia: There is no question 
about the method of handling a cerebrospinal fluid leak from 
the ear. I leave all those cases alone. The external canal is 
kept sterile. The patient is turned with that ear down to 
encourage drainage. No lumbar punctures are done, and noth- 
ing is done to interfere with the escape of the fluid. My 
experience has been that the fluid leak will disappear spon- 
taneously at the end of four or five days. I looked up statis- 
ties on the escape of cerebrospinal fluid from the ear in the 
lat two years. There have been sixty-three cases, with one 
patient dying from a meningitis. The others recovered. My 
impression is that a cerebrospinal fluid leak from the ear, prop- 
erly treated, gives the patient a good prognosis because decom- 
Pression had been done at the time of his injury. The escape 
of cerebrospinal fluid from the nose is an entirely different 
problem. I agree with Dr. Coleman that when one knows 
exactly the situation of the leak, as is not uncommonly the 
case in a badly compounded fracture with a tear in the dura, 
‘very effort should be made to close that defect leaving a 
Water-tight dura. The difficult cases to handle are those of a 
thinorrhea with no definite evidence as to whether the fluid 
's coming through the cribriform plate or one of the sinuses. 

© not believe that operation should be done unless one is 
absolutely certain of the point at which the dura has been torn. 

Y experience in the last six cases of compound frontal frac- 
tures with leakage of cerebrospinal fluid from the nose has 
Our recoveries following operation. I have had five 
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patients without a demonstrable fracture line and two of those 
have died from meningitis without operation. I did not feel 
in any of these five cases that operative intervention was justi- 
fied, because I did not know the point at which the dura had 
been torn. A transfrontal craniotomy is a major operative 
procedure requiring special instruments and technic. Further- 
more, unfortunately, the dura in the frontal area is thin and 
difficult to suture. If thin dura is encountered that tears when 
one attempts to suture it, the proper procedure is to place a 
pad of miuScle over the area and sew the dura together over 
the muscle. Then carry a drain through the operative field, 
attempting to sidetrack the cerebrospinal fluid leak from the 
potentially infected sinus out through the presumably sterile 
operative field. 

Dr. Wetts P. Eacreton, Newark, N. J.: Any fracture 
which passes through the sinuses is a dangerous fracture if 
the dura is torn, because a fracture which extends from a 
frontal sinus through the dura and into the brain has a direct 
communication with the outer world. It is in reality a com- 
pound fracture. A fracture through a nasal sinus with a tear 
in the dura may not only cause meningitis promptly but a 
“late meningitis”; because, in its effort to repair, the mucous 
membrane of the sinus grows rapidly into the defect and may 
continue its growth wherever there is damaged cerebral tissue, 
causing a large cyst connected with the frontal sinus. Later, 
if the mucous membrane of the nose becomes infected by a 
cold, bacteria may pass from the nose through the crack and 
the dura into the arachnoid by direct continuity of tissue infec- 
tion. In the Journal of Laryngology and Otology (November 
1929) I described three such cases. All terminated in a late 
meningitis. As a result of these experiences, I now put a 
layer of skin or fascia lata, tucking it in, and thus short- 
circuit the nose from the pia-arachnoid by walling off the 
sinus, so as to prevent later infections. If the tear is small, 
I take a piece of mucous membrane from the mouth and place 
it over the defect with the freshly cut surface applied against 
the dura. Fractures through the temporal region cause menin- 
gitis in only 8 per cent of the cases. I have a definite rule about 
such cases; I keep the patients in bed and watch them care- 
fully. If the temperature rises, associated with headache, or 
if there is a rise in temperature which cannot be accounted 
for and the cell count in the lumbar fluid is increased, I operate 
and follow the fracture wherever it leads. I have cured one 
case of meningitis in which the fracture went directly across 
through both petrous apexes. 


Dr. CLAUDE C. COLEMAN, Richmond, Va.: Dr. Grant has 
referred to the posture of the patient with leakage of cerebro- 
spinal fluid from the ear. It has been rather difficult for me 
to determine just what is the best position for these patients ; 
that is, whether the leaking ear should be down or up. If the 
escape of cerebrospinal fluid is encouraged by placing the leak- 
ing ear down, fluctuation in intracranial pressure by loss of fluid 
might tend to promote infection by aspiration from the ear into 
the meningeal spaces. I have treated these patients in both 
ways but have preferred to place the patient in bed with the 
leaking ear uppermost. Dr. Grant has emphasized the diffi- 
culty in determining when a dural laceration should be closed. 
If one knows that the laceration is accessible, certainly it 
would be good surgery to attempt closure, provided the patient’s 
condition will permit such a procedure. A fracture may start 
in the frontal region, extend through the cribriform plate and 
involve the petrous portion of the temporal bone. In such a 
fracture it would be difficult if not impossible to determine 
the location of the dural laceration responsible for the leak. 
One is sometimes able to be reasonably sure of the location 
of the dural laceration responsible for the leak, and if such 
laceration is accessible it should be sutured or repaired with 
fascia. The presence of blood in the cerebrospinal fluid, asso- 
ciated with a fracture of the posterior wall of the frontal sinus, 
is considered by Dr. Eagleton to be an indication of a lacera- 
tion of the dura adjacent to the fracture. Subarachnoid bleed- 
ing is frequently caused by head injury, and even when the 
patient has a fracture of the frontal sinus the subarachnoid 
hemorrhage as determined by spinal puncture might easily 
come from some part of the subarachnoid space remote from 
the fracture. Mastoiditis and aural infections following frac- 
ture of the petrous portion of the temporal bone are problems 
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for the otologist. Such cases in my clinic are treated by the 
otologist. The importance of early operation on mastoid infec- 
tion secondary to fracture of the petrous portion of the tem- 
poral bone should be emphasized. It would seem that these 
cases would be especially liable to intracranial infection if not 
promptly treated. 





BREECH DELIVERY 


A COMPARATIVE STUDY OF LOCAL AND GENERAL 


ANESTHESIA 
MAGNUS P. URNES, M.D. 
AND 
HARRIS J. TIMERMAN, M.D. 
CHICAGO 


Breech presentation is always of interest because of 
the difficulties and complications so often encountered. 
The problem of a suitable anesthetic is a pertinent one. 
It is the purpose of this paper to present the results of 
a large series of breech deliveries in the home and the 
technic employed, with special reference to the use of 
local anesthesia. During the four year period July 1, 
1932, to June 30, 1936, 11,772 patients were delivered 
at the Chicago Maternity Center. Three hundred and 
forty-six breech presentations occurred in 336 cases, 
an incidence of 2.8 per cent. Seventy patients were 
primiparas and 266 multiparas. 


TaBLe 1—Eighty-Six Operative Deliveries, 24.9 Per Cent 
of 336 Cases 








Para- Puden- 


Operations No. sacral dal Ether Mixed None 

Breech extraction.............. 16 7 2 1 1 2 
Breech extraction with forceps 

to aftercoming head......... 25 11 3 6 5 0 
Spontaneous delivery with for- 

ceps to aftercoming head.... 40 3 25 9 3 0 
Breech extraction with crani- 

QRUEE Sievncavenas Oo 600seus 3 2 0 1 0 0 

Cesarean section............... 2 0 0 1 0 0 

OS: <cuvuneussackepeans 86 23 30 21 9 2 





The Chicago Maternity Center is a large outpatient 
obstetric service. All patients are delivered in the home 
except those with antepartum bleeding or severe tox- 
emia and those for whom cesarean section is advised. 
Only two patients were hospitalized primarily because 
of breech presentation. Both had markedly contracted 
pelves and both were delivered by cesarean section. 
An intern, a nurse and one or more students conduct 
the labor and delivery in the normal cases. The resi- 
dent sees all patients when breech presentation is diag- 
nosed, and either he or one of the attending staff 
conducts the delivery. At times, however, the intern 
must conduct the delivery alone, either because of his 
failure to make the diagnosis or because of a very 
rapid labor. Several babies probably were lost that 
might have been saved had the resident, with adequate 
equipment, been present. When the time for delivery 
is imminent the patient is placed on a table and every- 
thing prepared for immediate intervention should that 
become necessary. Her legs are supported by students 
or members of the family. The sterile instruments in 
pans and basins of solutions are placed on a board 
supported between two chairs on the operator’s right. 
The intern acts as the assistant and another intern as 
the anesthetist if ether is to be used. It is our policy 
to allow the patients to deliver spontaneously unless a 
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definite indication arises for intervention, with the 
exception that an episiotomy and a prophylactic appli- 
cation of forceps to the aftercoming head are done on 
most primiparas. In our opinion an episiotomy is indj. 
cated for primiparas and forceps to the aftercoming 
head saves much delay and decreases the incidence of 
birth injuries from the strong traction on the neck so 


often necessary. The De Lee modification of the 
Simpson forceps is used. In these cases and in cases of 
multiparas in which assistance seems likely, a pudendal 
block anesthesia is induced as soon as the breech is dis- 
tending the perineum. The breech is allowed to be born 
spontaneously, and manual aid is given to the shoulders 
if necessary. The head is brought into the pelvis by 
combined pressure from above with the outside hand 
and traction below with a finger in the baby’s mouth and 
is then delivered by forceps. 

Local anesthesia, although not new in obstetrics, 
apparently has been used little for breech delivery, 
King* in 1916 and Torlund? in 1930 described a 
method of perineal block and recommended its use for 
normal deliveries and repairs. The original technic for 
pudendal block was described by Lawen. Our method 
differs somewhat from the others but accomplishes the 
same result. We have found it particularly adaptable 
for breech deliveries. The patient is awake and able to 
cooperate to deliver her baby spontaneously. The 
uterine contractions are not affected. The relaxation 
of the pelvic floor and perineum obtained is comparable 
only to that with surgical ether anesthesia, and the 
excruciating pain attendant on the distention of the 
pelvic floor and perineum is completely obliterated. 
Episiotomy and forceps to the aftercoming head 
(except high forceps) can be performed easily with 
little discomfort to the patient. The duration of the 
anesthesia is about one hour and a half. 


TECHNIC OF PUDENDAL BLOCK 


With the patient in an exaggerated lithotomy position, 
intradermal wheals are made bilaterally half way 
between the rectum and the tuberosity of the ischium. 
One per cent procaine hydrochloride with 2 minims 
(0.12 cc.) of epinephrine (1: 1,000) per ounce (30 cc.) 
is used. The index finger of the left hand inserted into 
the rectum palpates the left ischial spine. A 10 cm. 
needle is passed horizontally through the cutaneous 
wheal directly to the spine and then allowed to slip 
just under and beyond it. Because of the direction of 
the needle and the guiding finger in the rectum there 
is no danger of piercing the rectum. From 10 to 15 ce. 
of solution is deposited at this point, blocking the 
internal pudic nerve as it passes dorsal to the spine of 
the ischium just before entering Alcock’s canal. 
needle is then withdrawn until it lies just beneath 
the skin. The direction is changed laterally toward the 
tuberosity of the ischium, and the needle is inserted um 
the point strikes the bone. Five cc. is injected while the 
needle is gradually being withdrawn. This anesthetizes 
the large perineal branch of the posterior cutaneous 
femoris. Again the needle is withdrawn until it lies just 
under the skin, and its direction is changed vertical 
upward. While it is advancing, 5 cc. is deposited 1 
the subcutaneous tissue of the labium majus, b 
off the perineal fibers of the ilio-inguinal nerve. 
procedure is repeated on the opposite side, the operator 
using the same finger in the rectum or changing to the 
index finger of the right hand. The vaginal mucosa 
the skin of the perineal area as high as the clitoris 


1. King, R.: Surg., Gynec. & Obst. 23: 615-617 (Nov.) 1916. 
2. Torlund, Torleif: Northwest Med. 29: 312-314 (July) 1930. 
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become anesthetized within five minutes. Relaxation 
of the levator ani and the perineal muscles is usually 
complete. 

An analysis of this series of 346 deliveries reveals 
that eighty-six, or 24.9 per cent, were terminated by 
operative intervention. ‘I'wo hundred and sixty patients 
delivered spontaneously. Table 1 lists the operations 
and the anesthetic agent under which they were per- 
formed. Pudendal block was used successfully for 
episiotomy and forceps to the aftercoming head twenty- 
eight times. In three instances 1t was necessary to 
supplement the local anesthesia with a small amount of 
ether. 

Should an indication arise necessitating breech extrac- 
tion, parasacral block anesthesia is induced. Five 
extractions were done with the patient under pudendal 
block, with one fetal death, but this method is not 
recommended because little or no relaxation of the 
uterus is obtained. During 1932 and part of 1933, 
before parasacral anesthesia was used to any extent, 
drop ether was the anesthetic of choice for this type of 
delivery. 

The technic of parasacral block has been described in 
detail by Tucker and Benaron.* The anterior sacral 
nerves are blocked as they leave the anterior sacral 
foramina. The uterine contractions are obliterated, and 
sufficient relaxation of the uterus is obtained for the 
extraction to be performed. As with pudendal block, 
the pelvic floor and perineum are relaxed and complete 
cutaneous anesthesia results in practically all cases. 
Twenty breech extractions were performed by this 
method, with two fetal deaths in eighteen viable cases, 
a fetal mortality of 11 per cent. 

Contraindications to the use of local anesthesia for 
extractions, or even for the simpler operations, are 
threatenei rupture of the uterus, severe fetal asphyxia 
and inflanimatory lesions of the perineum. In the cases 
presenting one of these objections and in the early cases 
previously mentioned, ether was used. In six cases the 
parasacral block was supplemented by ether anesthesia 
because in the operator’s judgment not enough relaxa- 


Taste 2.—Complications Encountered at Delivery 
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Spontaneous 
Sponta- with Forceps 
neous ———_~~. Extraction 


No Puden 

Anes- dal Para- 

thesia Block Ether sacral Ether 

260 25 12 20 17 

Complication No. Cases Cases Cases Cases Cases 

Postpartum hemorrhage...... 28 17 1 2 4 4 

6.6% 40% 16.6% 2.0% 23.0% 
Manual removal of placenta... 13 6 0 1 2 4 

2.38% 8.3% 10.0% 23.0% 
Ruptured uterus............... 1 0 0 0 0 1 
Cervical laceration............ 2 1 1 0 0 0 








tion of the uterus was obtained for him to proceed with 
safety. These are the cases classified as mixed in 
table 1. In the seventeen cases of extraction performed 
with ether or mixed ether and local anesthesia there 
were four fetal deaths, a fetal mortality of 25 per cent. 
€ total mortality for the forty-four breech extrac- 
Ns was 17 per cent. This figure compares favorably 
with recent reports of large series of breech extractions 
reported by Gordon and Garlick * from Brooklyn and 
by Cannel and Dodek * from Cleveland. 

ee 


3. Tucker, Beatrice E., and Benaron, H B. W.: Am Obst. & 
orem 89 850-863 (June) 1934. ee See ahaa 


7 on, Charles A.; Garlick, Ralph, and Oginz, Philip: Am. J. 
Obst. & Gynec, 28: 140.150 (July) 1934. . 
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5. Cannell, ‘Douglas E a Ue k, Samuel M.: Am Obst. & 
Gynec, 27: 517-308 (Api A ek, Samue at S * st. 
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MATERNAL COMPLICATIONS 


"The more common maternal complications of delivery 
encountered are listed in table 2. Postpartum hemor- 
rhage was the most frequent and the most serious. It 
occurred twenty-eight times in the entire series of 330 
patients, an incidence of 8.4 per cent. The average 
loss of blood was 830 cc. in the cases of hemorrhage. 
Seventeen of the twenty-eight deliveries had terminated 
spontaneously. Eight cases of hemorrhage occurred 
after breech extraction, of which four were in the 


TABLE 3.—Fetal Deaths (Corrected), Twenty-Three, 
66 per Cent 














Procedure Anesthesia 
- allie ~ walle 4 
Spon- Spon- 
tane- Extrac- tane- Extrac- 
Cause of Death No. ous tion ous tion 
Asphyxia from dystocia with 

aftercoming head............. 5 2 None Ether 
Asphyxia from shoulder dys- 

PE eddie hed c Past tnads sux 2 1 1 None Parasacral 
eo 8, ae 3 2 1 None Ether 
i. |, ee 2 
pS rene ree 2 

{ Ether..... 9 

ee 7 3 4 None | Parasacra! | 
Pudendal.. 1 

parasacral series and four in the ether series. In the 


forty spontaneous deliveries with forceps to the after- 
coming head there was one hemorrhage when pudendal 
block was used and two when ether was the anesthetic. 
There were, however, twenty-five cases of pudendal 
block and only twelve of ether anesthesia in this series. 

Manual removal of the placenta was performed 
thirteen times, an incidence of 3.8 per cent. Six of 
these cases were in the spontaneous group and seven in 
the operative group. Four of the extractions under ether 
required this intervention while only two of those under 
parasacral anesthesia needed it. The remaining case 
occurred in a forceps delivery with ether anesthesia. 
There was one ruptured uterus, following a difficult 
extraction with high forceps to the aftercoming head, 
with the patient under ether anesthesia. The patient, a 
multipara, had been in labor many hours under the care 
of a midwife, who had made several unsuccessful 
attempts at extraction. When the operative personnel 
of the Maternity Center was called the mother was 
exhausted and the fetus in poor condition. When a 
massive hemorrhage immediately followed the delivery, 
a ruptured lower uterine segment was discovered on 
intra-uterine exploration. Manual removal of the 
placenta was followed by insertion of a uterine pack, 
and the patient was hospitalized. A supracervical 
hysterectomy was performed. Both mother and baby 
made an uneventful recovery. 


MATERNAL MORTALITY AND MORBIDITY 


There was one maternal death in this series, a mor- 
tality of 0.3 per cent. A brief summary of this case is 
given: 

A Mexican septigravida, aged 38, had antepartum care at the 
Chicago Maternity Center and on May 8, 1934, was delivered 
spontaneously without anesthesia of a 1,400 Gm. stillborn fetus. 
At the time of delivery her temperature was 100.2 F., and there 
were pulmonary symptoms. She was hospitalized on her second 
postpartum day with a diagnosis of pulmonary tuberculosis. 
Death followed on the twelfth postpartum day. Autopsy 
revealed the cause of death to be miliary tuberculosis. 


It is difficult to evaluate with any degree of accuracy 
the morbidity in a home series such as this because the 
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temperature is taken only once a day. We felt, there- 
fore, that morbidity statistics for this series would be 
of little value, and so they were omitted. 


FETAL MORTALITY 


Of the 346 babies born, sixty-five were stillborn or 
died during the first two weeks of life, a gross mortality 
of 19 per cent. Of this number twelve were nonviable 
(under 1,500 Gm.), eleven monsters and nineteen 
macerated. Deducting these cases, twenty-three babies 
were lost, giving a corrected fetal mortality of 6.6 per 
cent. 

Table 3 lists these fetal deaths under the various 
forms of delivery and anesthesia and their cause as 
determined at the time of delivery or at autopsy. 
Dystocia with the aftercoming head was the most fre- 
quent complication and occurred seven times, five of 
the seven in spontaneous deliveries. In each instance 
the labor was rapid and the intern had to conduct the 
delivery without assistance from the resident. staff. 
Shoulder dystocia was the cause of stillbirth in two 
cases, one in a spontaneous delivery and the other in a 
breech extraction with parasacral anesthesia. In the 
latter case the fetus weighed 1034 pounds (4,876 Gm.). 
Autopsy revealed cerebral injury as the cause of death 
in three fetuses in which no dystocia was recorded. 
Prolapsed cord accounted for two deaths. Two neo- 
natal deaths resulted from pneumonia. There were 
seven deaths of undetermined origin. 

CONCLUSIONS 

1. The fetal mortality of this series of breech 
deliveries in homes compares favorably with that in 
reports of recent hospital series. 

2. Parasacral anesthesia for breech extractions in our 
opinion is preferable to ether anesthesia, since in this 
series the fetal mortality was slightly lower and the 
incidence of maternal complications definitely lower 
when it was used. It possesses the added advantage 
that its use does not require the presence of a skilled 
anesthetist in addition to the operator, and it may be 
used in cases of toxemia or pulmonary complications. 

3. Pudendal block anesthesia is particularly adapted 
to spontaneous delivery with episiotomy and forceps to 
the aftercoming head. It produces no relaxation of the 
uterus, so that the serious complications of postpartum 
hemorrhage and manual removal of the placenta will 
not occur as frequently as with the use of ether. 

4753 Broadway. 


ABSTRACT OF DISCUSSION 


Dr. JosepH B. De LeErE, Chicago: The importance of topical 
or local or regional anesthesia in breech cases is being recog- 
nized more and more. Ina paper on the subject by C. McIntosh 
Marshall (J. Obst. & Gynaec. Brit. Emp.) the importance of 
local anesthesia was stressed and proved. It is proved again by 
Urnes and Timerman. Local anesthesia is very simple and can 
be used by any doctor with ordinary ability. The apparatus 
can be sterilized in_the office, and the materials for injection 
can be obtained in ampules so that they do not have to be 
prepared at the place of the operation. I might also call 
attention to the superiority of forceps to the aftercoming head, 
to replace the brutal and violent measures that heretofore have 
been adopted for these cases. The Mauriceau-Smellie-Veit and 
the Martin-Wiegand-Celsus procedures should be abolished 
from the treatment of breech presentation. If the head does 


not enter the pelvis with moderate pressure from above, aided 
by m derate traction on the jaw from below, which traction, 
however, is not used to pull the baby out but is used to adjust 
the baby’s head to the best diameter and the circumference of 
the pelvis, the forceps should be applied to the aftercoming 
head. It is not necessary to have a special forceps like Piper’s. 
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The ordinary Simpson forceps will do just as well. I would 
like to make one correction in respect to the use of the term 
the prophylactic forceps to the aftercoming head. One tries to 
prevent damage to the mother and baby by the forceps opera. 
tion, and therefore all forceps operations are prophylactic. 
However, the so-called prophylactic forceps operation is intended 
to be used in cases in which the head has passed the ceryix 
and has come down to rest on the perineum, has completely 
rotated, and is retained by the pelvic floor. The idea of. the 
prophylaxis in this particular instance is that it prevents damage 
to the baby’s brain from prolonged pounding of the head op 
the pelvic floor and that it prevents the overstretching of the 
pelvic floor and the damage resulting from pounding. That is 
the prophylactic forceps operation. 


Dr. Harris J. TIMERMAN, Chicago: I wish to emphasize 
the simplicity of the local anesthesia procedures, especially the 
pudendal block. We found that inexperienced interns could 
readily be taught the procedure. I would caution that after 
the anesthetic has taken effect the patient loses most of her 
desire to bear down because of the deadening of the perineum 
and pelvic floor. She must be reminded frequently by the 
obstetrician if she is to expel her baby spontaneously. Fetal 
injuries were not included in the paper. There were but few. 
Three fractured clavicles occurred, one in a spontaneous delivery 
and two in breech extractions under general anesthesia. There 
were two fractured skulls and one of the two babies died. That 
baby was delivered spontaneously without anesthesia. The 
delivery was rapid. The autopsy revealed a fractured skull 
and cerebral hemorrhage. The other case was a depressed 
skull fracture occurring in a breech extraction under parasacral 
anesthesia. 
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AN UNUSUALLY OBSERVED TYPE OF 
HEMOLYTIC ANEMIA 


JOHN E. HUTTON, M.D. 


Associate Professor of Clinical Medicine, New York Post-Graduate 
Medical School of Columbia University; Associate Attending 
Physician, New York Post-Graduate Hospital 


NEW YORK 


Favism is a disease characterized by a rapidly 
developing anemia accompanied by jaundice, hematuria 
and hemoglobinuria, and owes its onset to the ingestion 
of the bean Vicia fava or to the inhalation of pollen 
from the blossoming plant. This bean seems to be a 
common article of food in the southern part of Italy, 
Sicily and Sardinia. Reports of the disease are not 
uncommon in the Italian literature and there are a few 
references to it, as fabismus, in the German. Although 
the beans are eaten by Italians resident in this country 
there seems to be little or no reference to it in English 
or American literature. A single case report of McCrae 
and Ullery? in 1933 and the following personally 
observed instance seem the only ones described in this 
country : 

B. B., a man, aged 21, was admitted to the hospital complain- 
ing of weakness, a yellowish tinge of the skin and abdomi 
distress. The illness came on suddenly at a ball game and was 
attributed to a heavy meal taken just previously. The patient 
was indefinite about the presence of fava beans in this meal but 
had had them several times in the past few days. The patient 
thought he had experienced similar distress before but could 
not recall the exact circumstances. He had always been strong 
and in good health previously. There were no food intolerances, 
recurrent abdominal pains or other gastro-intestinal disturbances 
in thé past history. He had suffered for two or three yeafs 
from chronic sinusitis. The family history was given as megé 
tive. The father and mother were living and well. Two sistets 
had died in childhood. 

— —Fa— 

From the Department of Medicine of New York Post-Graduate 
Hospital. 


1. McCrae, Thomas, and Ullery, J. C.: Favism, J. A. M. A. 101: 
1389 (Oct. 28) 1933. 
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The patient was acutely ill. Though tanned, he showed 
definite icterus in the sclerae and soft palate. A postnasal dis- 
charge was present. The examination was otherwise negative 
except for a questionably palpable spleen. The fever was 104 F. 
and the pulse rate 100. The urine was deep reddish brown, 
with a specific gravity of 1.012 and marked albuminuria; red 
cells were profuse, with many hyaline and granular casts. 
The benzidine reaction was 4+ on the urine. The Wasser- 
mann reaction was negative. The blood culture was negative. 
The stool showed a 4+ benzidine reaction. The hemoglobin 
was 32; red cells numbered 1,600,000, white cells 12,400, 
with polymorphonuclears 68 per cent, eosinophils 1 per cent, 
monocytes 2 per cent and lymphocytes 31 per cent. The 
smear showed anisocytosis. No malaria parasites were present. 
The bleeding and clotting times were normal. The icterus 
index was 30; the direct van den Bergh test was nega- 
tive, the indirect van den Bergh 6 mg. per hundred cubic centi- 
meters. The blood showed nonprotein nitrogen 18.0 and sugar 
121. The cholesterol was 202. Gastric analysis showed free 
hydrochloric acid present. The fragility of the erythrocytes was 
from 0.450 to 0.315. There was no biluria. Urobilinuria was 
present, 6 mg. per hundred cubic centimeters. The Donath- 
Landsteiner reaction was negative. 

A chest roentgenogram showed old puerile type tubercle foci. 

Gastro-intestinal study showed moderate splenic enlargement, 
moderate antral hyperactivity and some duodenal stasis classed 
as functional in origin. Genito-urinary roentgenograms and 
cystoscopic study were negative. The gallbladder was free 
from disease and essentially normal to x-ray examination. 

Later questioning revealed that the maternal grandmother, 
the mother and one of the mother’s brothers had been repeatedly 
jaundiced at times. 

The first impression was of an acute hemolytic anemia such 
as paroxysmal hemoglobinuria, hemolytic family icterus or 
chemical poisoning. There were, however, obvious contradic- 
tions to those diagnoses. 

The course was as follows: For two days the complaints 
were of headache, weakness and unlocalized abdominal distress 
with general malaise. Marked anorexia was present. After 
that, fatigue was the only complaint. The patient was up in 
a chair fifteen days after admission. 

The urine five days after admission showed albuminuria 1 +, 
from 4 to 6 red cells per high power field and a few granular 
and hyaline casts. The benzidine reaction was still 2+. Ten 
days after entrance the urine was entirely normal. The hemo- 
globin and red cells fell to 32 per cent and 1,300,000 respectively 
four days after entrance. A few normoblasts and marked 
polychromasia were noted. After transfusion, on the eighth 
day in the hospital the red cells were 4,600,000, the hemoglobin 
being 70 per cent. A week later the hemoglobin was 80 per 
cent, red cells 3,900,000 and white cells 6,900. The reticulocytes 
were 12 per cent. After twenty-one days in the hospital the 
hemoglobin was 85 per cent and red cells 4,600,000, with normal 
smear. The fragility varied from 0.450 to 0.315 and from 
0.495 to 0.315. The stools became benzidine negative after two 
weeks, The icterus index was 9 and the van den Bergh reac- 
tions were normal after six more days in the hospital. The 
blood nitrogen was normal after twelve days. 

The therapy employed was a high protein diet, rest, ample 
— of ferric ammonium citrate and one transfusion of 

ce, 

The patient returned to the clinic one month after admission 
with the story of rapid gain in strength and no further gastro- 
intestinal upset or abnormality of the urine. The color was 
good and the sclerae were clear. The hemoglobin was 95 per 
cent and the red cells numbered 4,600,000. The spleen was 
lust palpable. In another week both the blood count and the 
patient were entirely normal and have remained so despite 
intercurrent infections of the upper respiratory tract, three 

Sinus operations and a mastoidectomy. 


Attention to the case report of McCrae and Ullery 
Prompted further investigation of the history with the 
ollowing developments: The maternal grandmother 
wad had several attacks of sudden weakness, pallor, 
Jaundice and dark brown bloody urine. The acute 
Picture lasted three or four days and was followed by 
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rapid recovery to the normal state. The mother had 
had similar attacks. The eldest brother had one attack 
of the same nature. The maternal great grandfather 
and his sister and all of her children had had attacks 
almost yearly in the spring during the fava season, all 
attacks being of a stereotyped nature. One of the 
maternal grandmother’s children died in an attack, a 
neighbor having given her a few raw green fava beans 
to play. with. These she ate and died in twenty-four 
hours with collapse and jaundice. 

All of these familial attacks last about three or 
four days. There is jaundice, pallor, dark red urine 
and great weakness at the onset, with rapid recovery. 
There has been no asthma, rhinitis or urticaria 
of paroxysmal nature, either associated with the 
attacks or at other times, in members of this group. 
The attacks are attributed by the affected members of 
this group to the bean and are said to come when it is 
green and fresh. They are accepted as a penality for 
partaking of the beans. After the beans are dry and 
brown they are said to produce disturbance no longer. 
In the Italian countryside of origin of this family group, 
poisoning was apparently common and was produced at 
times even by the “smell” of a field of growing beans. 

When directly consulted, the patient’s family readily 
agreed that the described attack in this patient was 
undoubtedly due to ingestion of beans. 

Skin tests ? performed intradermally with extracts of 
fava beans in amounts from 0.0001 to 0.1 mg. were 
negative in this patient. 

He has declined the suggestion of a trial ingestion of 
green beans at the proper season. 

In the case of McCrae and Ullery, a man, aged 53, 
was first observed in a serious condition with pallor, 
jaundice, hemoglobinuria, tender liver. and _ severe 
anemia. He was discharged in thirty-eight days with no 
jaundice and a normal urine. An extract of the fava 
bean in a dilution of 1: 1,000 gave a positive skin test 
and caused malaise and backache for four days. This 
reaction was later duplicated. The patient had eaten a 
large meal of cooked fava beans five days before admis- 
sion. An hour later he felt very weak and two hours 
later voided very black urine. 

This syndrome is mentioned by ancient authors and 
has been reported as an idiosyncrasy since the middle 
of the nineteenth century. After an incubation period 
of from two to six hours with inhalation, and of from 
one to two days in ingestion cases, the symptoms begin. 
Occasionally they may develop much sooner. Chills, 
fever, vomiting, weakness, vertigo, tinnitus and loss of 
consciousness may occur. Marked pallor and jaundice, 
rapidly increasing to the third day, an enlarged and 
tender liver and often splenomegaly are noted. Biluria 
may be found and the urine constantly shows red blood 
cells and hemoglobin with albumin and granular casts. 
The hemoglobin and red cells fall rapidly, often to 
20 per cent and 1,000,000 respectively. After an initial 
leukopenia there is a leukocytosis. The resistance of 
the red cells is normal and auto-agglutination is not 
found. Hemoglobinuria is not constant. The serum 
of patients is not hemolytic to their own cells or to the 
cells of others but the injection of such serum into 
rabbits produces hemoglobinuria and _ leukocytosis. 
Abortive and malignant types are observed. Death may 
occur from anemia (8 per cent in Sardinia). Usually 
in from two to four days the clinical picture improves. 

The diagnosis is apparently easy in regions of com- 
mon occurrence but is difficult elsewhere without the 





2. Performed in the Allergy Clinic through the kindness of Dr. W. C. 
Spain. 
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aid from the patient or relatives of a history of inges- 
tion or exposure, especially in the abortive forms. 
Malaria and paroxysmal hemoglobinuria can usually be 
excluded. 

As to therapy, epinephrine has been suggested for 
the early shock and transfusion of blood for the anemia. 
The administration of iron may expedite convalescence 
if the body iron reserves are depleted. 

In about 20 per cent of cases a hereditary factor 
is present (as in allergy). In certain families every 
member for generations has been reported as severely 
affected. The individual susceptibility varies. After 
years of eating the beans with impunity, a severe attack 
may occur with subsequent freedom. ‘The onset is usual 
in adult life and in old age. Ingestion by immune 
mothers may affect the suckling offspring. There is no 
sex predilection. In 1,211 cases, 38 per cent originated 
in inhalation from blooms and 62 per cent in the inges- 
tion of raw or cooked beans. The prevalence of the 
condition apparently varies from year to year. It 
occurs oftenest following the first ingestion of the 
green bean in season, and in those who consume them 
infrequently. 

The reaction is not due to foreign fungus contamina- 
tion but to some of the substance of the bean. Animals 
can be sensitized by feeding or injection. Some authors 
hold that there is a state of hypersensitiveness to the 
bean protein and that the manifestations are due to an 
anaphylactic reaction. Only a few of those exposed to 
a single preparation of the bean will become ill and 
there is no quantitative relationship noted in its effect. 
Death may occur from a small quantity. 

850 Park Avenue. 





THE EARLY DETECTION AND TREAT- 
MENT OF DEFECTIVE HEARING 
IN CHILDREN 


HORACE NEWHART, M.D. 


MINNEAPOLIS 


The purpose of this paper is to stress the impor- 
tance of the early discovery of deficiencies of hearing 
in children by accurate methods recently made avail- 
able, which make possible the more effective treatment 
of diseases of the ear resulting in defective hearing. 

Otology has kept pace with other medical specialties 
in productive research, pathology, diagnosis and 
improved technic in the surgical treatment of compli- 
cations involving the middle ear. Achievement in the 
prevention of deafness, however, when compared with 
accomplishment in other fields of preventive medicine, 
leaves much to be desired. Both the medical profession 
and the public have largely failed to appreciate the 
importance and magnitude of the problem of conserv- 
ing the hearing, on which the individual to a great 
extent is dependent for his normal intellectual develop- 
ment, for the acquisition of speech and for maintaining 
his economic and social security. 

The magnitude of the problem is indicated by the 
statement that 10,000,000 persons in the United States 
have a demonstrable deficiency of hearing, causing a 
recognized or potential handicap. Of these, 3,000,000 
are school children, of whom 300,000 already are handi- 
capped in their scholastic achievement. 





Read before the Section on Pediatrics at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
9, 1937. 
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Since a large percentage of all cases of impaired 
hearing are preventable by the application of knowl. 
edge now available to every physician, it may be stated 
without fear of contradiction that the ear, in proportion 
to bag importance, is the most neglected organ of the 
body. 

The attitude of the average person toward efforts to 
remedy this tragic condition has been one of indiffer- 
ence, owing chiefly to a lack of understanding of fun. 
damental facts involved in the problem. 

The pediatrician has been a notable and consoling 
exception. Through his interest and success in reduc- 
ing the incidence of the contagious diseases of child- 
hood,with their many complications involving the ear, 
he has rendered valuable service in lessening the inci- 
dence of deficiencies of hearing in his patients. His 
close contact with children has caused him to realize 
that his opportunities and responsibilities in helping to 
solve the problem of better hearing are often greater 
than those of the otologist. 

Many factors, ordinarily overlooked, have caused 
the failure to secure more satisfactory results in this 
field of preventive medicine. Among them the follow- 
ing should be mentioned: 

1. The inaccessible anatomic location of the ear has 
been a difficult barrier to otologic research, diagnosis 
and effective treatment of diseases of the ear causing 
defective hearing. 

2. Because of the physiologic factor of safety, 
whereby man has been given a materially greater hear- 
ing acuity than is required to meet his ordinary needs 
in civilized life, a person may lose a considerable per- 
centage of his hearing acuity without being conscious 
of his loss. This fact accounts for frequent neglect of 
the ears until it is too late to obtain the most satisfac- 
tory results from treatment and has been the founda- 
tion for the widespread, persistent, cruel fallacy to the 
effect that when once the ear has begun to deteriorate 
treatment is not worth while. This defeatist attitude 
has caused much needless deafness. 

3. A most important factor has been the inadequacy 
of the older methods of testing hearing acuity to dis- 
close a slight but significant loss of hearing. The 
presence of such a deficiency often is not recognized 
by the child himself, his parents or his teachers. It 
has only recently been shown that slight losses of hear- 
ing in school children cause retardation, speech defects, 
inferiority complexes and unsocial behavior. 

The older methods, the watch tick, acoumeter, whis- 
per and conversational voice, as ordinarily applied, 
have been too crude, inaccurate and time consuming to 
meet the requirements of modern otologic practice. In 
their application, until lately, certain fundamental 
acoustic principles which must be observed in order 
to insure accuracy in making tests of the hearing by 
any method have been overlooked: 

1. No test of the hearing can yield accurate results 
when made in the presence of noises of sufficient intet- 
sity to mask the tones or the sounds used for testing. 
Such noises are especially disturbing in tests of cil 
dren. They must be suppressed as far as possible 
the source of origin and excluded from and a 
by the walls of the space in which the tests are made 
by adequate acoustic treatment. Such treatment oa? 
be effectively applied for practical purposes at a mod- 
erate cost. Recently planned schools and 
office buildings are now constructed to reduce level 
of noise to meet this need. 
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2. To avoid a common source of error, each ear 
must be tested separately. The ear not being tested 
must be excluded by some effective masking method. 

3. Otologic practice today requires that for the pur- 
ose of accurate diagnosis, in distinction from screen- 
ing, the physician shall be able to determine the 
threshold of hearing at different frequencies or pitches 
for both air and bone conduction. 

The individual merits and shortcomings of the older 
tests are too many for enumeration here. However, I 
must protest against the frequently quoted, antiquated 
statement that “the ordinary-sized watch should be 
heard by the normal ear at 4 feet.”” With the great varia- 
tion in the loudness and the pitch of the sound pro- 
duced by different watches this is obviously untrue 
and, to the uninformed, is seriously misleading. Every 
watch used for testing hearing acuity must be calibrated 
by determining the distance at which it can be heard 
by the normal ear. This distance serves as the denomi- 
nator o! the fraction whose numerator is the distance 
at whicl: the watch is perceived, the fraction express- 
ing the hearing acuity. 


An improved substitute for the watch, recently pro- 
duced |) Dr. Frederick N. Sperry, consists of a 


standar‘!ized stop-watch movement of relatively low 
pitch without face or hands. Unfortunately it is too 
loud to disclose a slight loss when used in a small 
acoustic:!ly treated room. The advantages of the 
Sperry tcster commend it for use by the physician, the 
school and public health nurse and the teacher for 
roughly <letecting and estimating the degree of a loss 
of hearing when better means are not available. 

The cuchleopalpebral test to determine total absence 
of serviceable hearing in infants and very young chil- 
dren, though not infallible, should be known to every 
pediatrician. A normal reaction consists of the quick, 
teflex blinking of the eyelids in response to a suddenly 
made lou noise. 

Accurate detection of a slight or moderate hearing 
deficiency in the infant or very young child is impos- 
sible. The presence of mouth breathing, pathologic 
cervical glands, cleft palate, frequent infections of the 
upper respiratory tract, failure to talk at the normal 
age and unresponsiveness to speech and noises should 
cause one to suspect defective hearing. Children over 
4 years of age by training can be conditioned to respond 
to various tests for an approximate determination of 
the degree of hearing acuity they possess. In testing 
the hearing of young children one should never forget 
their inability to concentrate the attention for any sus- 
tained period. The acoumeter, the accentuated whisper 
and the conversational voice are all too loud for the 
accurate detection of slight degrees of impairment of 
hearing. Only the suppressed whisper, and not the 

stage whisper,” as erroneously stated in some text- 

ks, should be used for disclosing a slight loss of 
earing. 

Tuning forks, when properly calibrated as to their 
decadence, when struck with a uniform blow and when 
wed in a place affording sufficient quiet, are valuable 
or determining the presence, type and degree of loss 
of hearing when the saving of time is no object. 

the one most effective measure for actual accom- 
plishment on a large scale in the field of prevention of 
oo is the regular, periodic testing of the hearing 
fe: children during the school age. Then large numbers 

€ kept under close supervision, can be accurately 


tested In groups by screening methods for the purpose 
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of detecting those having a significant defect, and are 
available for frequent observation. The best results 
from preventive and corrective treatment are possible 
at this age. 

The early detection of deficient hearing, accurately 
made as a regular part of the school health program, 
has definite objectives: 

1. To provide that the child with defective hearing 
shall receive whatever special educational care and 
adjustment his condition requires in order that he may 
have equal opportunity with the normally hearing child. 

2. To make possible the earliest application of medi- 
cal or surgical corrective treatment that may be neces- 
sary to improve or maintain his hearing acuity. 

3. To safeguard him against the possible burden of 
a severely handicapping loss of hearing in later life 
from causes which, on the basis of extensive clinical 
observation, now are known in many cases to have 
their origin in pathologic conditions present in child- 
hood, such as inflammatory disease of the nasopharynx, 
tubotympanitis, pathologic adenoids, tonsils and nasal 
sinuses and many other diseases. 

Audiometers of different types afford the most 
accurate and practical means of detecting and measur- 
ing impairment of hearing. The 4-A audiometer, in 
its improved form known as the 4-B, or phonograph, 
audiometer, is used for screening purposes. With it, 
a maximum number of forty pupils who are old enough 
to write dictation are simultaneously tested. By this 
means three or four times as many pupils are dis- 
covered to have loss of hearing as were revealed by 
the older methods. 

Younger pupils and preschool candidates for the 
Summer Roundup sponsored by the National Congress 
of Parent-Teacher groups can be individually tested 
by a modified application of the phonograph audiom- 
eter. In New York State since 1928, on the recom- 
mendation of Emily A. Pratt, M.D., of the New York 
State Education Department, the 4-A audiometer has 
been used for testing younger pupils individually. Miss 
Olive Burdge of Cincinnati, principal of the Oral 
School for the Deaf, successfully uses the phonograph 
audiometer for testing young children in groups by a 
method called the Cincinnati telephone game, in which 
the children whisper to assistants the numbers they 
hear. Preschool children and children in the lower 
grades can also be individually checked by the 2-A or 
the 6-A audiometer or any one of several other pure 
tone audiometers, used for diagnostic purposes, 
recently made available at a cost less than that of the 
original 2-A instrument. 

The regular, periodic testing of all school children 
by scientifically accurate methods was endorsed first 
by a resolution of the House of Delegates of the 
American Medical Association in 1926 and later by 
many other national and state medical organizations. 

The federal government two years ago gave its 
unqualified approval by helping to underwrite WPA 
project 188-1177, providing for a comprehensive survey 
including the medical and statistical follow-up of 
1,000,000 children in public and parochial schools in 
New York City. In 1936 the New York legislature 
passed a law making mandatory the audiometric testing 
of all school children. In the same year a bill was 
passed requiring that all school children in the state of 
New York having a loss of hearing be reported by 
the attending physician, nurse or other person respon- 
sible, through the local health officer, to the state health 
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In 1937 a law was passed in New York 


department. 
creating a temporary commission to study hearing con- 
ditions among preschool and school children. 

During the present year legislation for the preven- 
tion of deafness and for the better care of the deaf 
and hard of hearing was considered or passed in sev- 
eral states, including California, Iowa} Minnesota, New 


y This successful 
and attempted legislation is a fine evidence of a rapidly 
growing interest in the problem of better hearing. 

Audiometer tests, during the past ten years, as a 
part of the school health program have been carried 
out in many widely separated communities in the 
United States with very satisfactory results. A strik- 
ing result of the consistent use of the audiometer over 
a ten year period in the Minneapolis public schools is 
the notable reduction in the incidence of significant 
loss of hearing in the school population from 8 per 
cent to 5.3 per cent. 

In the adjacent rural districts, the same screening 
methods being used, in a survey made as a University 
of Minnesota WPA project, the incidence of significant 
loss of hearing was found to be 13.6 per cent. Using 
the older methods, Minnesota public health nurses 
found a corresponding loss of only 2.2 per cent in 
rural school children. These figures indicate the urgent 
need of a better school health program in rural areas. 
This can be provided in many country districts only 
through the help of federal or state aid. 

The educational care of the child having a deficiency 
in hearing calls for the understanding guidance of the 
teacher, the assignment of a classroom seat most 
favorable for hearing and speech-reading and, if the 
loss is greater than 20 decibels in the better ear, for 
special instruction in lip reading and speech correction, 
if needed. A last step for the severely deafened child 
is enrolment in a special class for the hard of hear- 
ing in a residential or day school, to be continued 
only for such a period as will give sufficient skill in 
lip reading and voice training to enable the child to 
continue his schooling with normal children. To edu- 
cate a hard of hearing child with deaf children is a 
grave pedagogic error. 

The use of modern individual and group hearing 
devices is of great help to the child having a loss of 
hearing of 40 decibels or more in the better ear if, 
on thorough trial, it materially increases his ability to 
interpret articulate speech. All children of kinder- 
garten age or older having a defect which can be 
materially compensated by a hearing device should be 
given the benefit of such an aid. The use of a hear- 
ing device by the child with a handicapping loss of 
hearing will in the near future probably be as common 
as is the use of corrective glasses by the child with a 
visual defect causing an equal handicap. 

The depression and the high cost of the needed 
equipment have definitely delayed the more general 
adoption of the audiometer in school health work. 
Recently the price of audiometers was materially 
reduced. Experience has shown that the cost of 
regularly testing the school population with the audiom- 
eter is more than compensated by the saving effected 
through reducing the number of repeaters due to 
defective hearing». It has been estimated that a pro- 
gram including the early discovery and the medical 


Jersey, Oklahoma and Pennsylvania.’ 





1. Since the paper was read, Pennsylvania has passed _ legislation 
similar to that of New York State effectively providing for annual 


audiometer tests of all school children and for the necessary educational 
and medical follow-up. 
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corrective treatment of defective hearing, instruction jn 
lip reading, the use of electrical hearing aids and favor- 
able seating for the hard of hearing pupils will reduce 
by 50 per cent the amount of retardation. This would 
result in a saving of at least $3,600 per thousand pupils, 

The medical treatment of children with defective 
hearing begins with notification of the parents of the 
discovery of the loss of hearing and the recommenda- 
tion that the child be given a thorough medical and 
otorhinologic examination by the most skilful physician 
available. The medical care of the indigent should be 
the responsibility of the local members of the medical 
profession. While it is eminently in order that the 
screening tests be made by the school nurse, teacher or 
technician, this work should be supervised by qualified 
physicians. The medical care of children having defec- 
tive hearing consists of the application of such corree- 
tive medical or surgical treatment as is indicated by 
the results of the examination and is in accordance 
with the latest teachings of otology. In the accurate 
diagnosis of a lesion of the ear, determination of the 
threshold of hearing, for both bone and air conduction, 
at various frequencies by a reliable audiometer is 
desirable. 

Modern otology has shown that defective hearing in 
children often results from pathologic conditions in 
parts of the body other than the ear itself. Dr. E. P. 
Fowler and others have reported the frequent coexis- 
tence of sinusitis and inflammatory disease of the ear in 
children. A tendency to repeated colds and nasopharyn- 
gitis is a common cause of otitis media. Likewise 
faulty methods of swimming and diving as well as 
prolonged exposure of the body to cold water produce 
inflammation of the tube and middle ear, as pointed 
out by Dr. H. Marshall Taylor, chairman of the 
American Medical Association Committee on the Oto- 
rhinologic Hygiene of Swimming. Malnutrition, a 
deficient diet, endocrine imbalance, allergy, anemia and 
various systemic diseases are all recognized causes of 
diminished hearing acuity. According to Taylor the 
effects of chenopodium, salicylates, quinine and many 
other drugs in susceptible persons produce a loss of 
hearing acuity. He also suggested that the administra- 
tion of certain drugs to a pregnant woman may cause 
deafness in the new-born child. 

A cause of loss of hearing in children which too 
often is overlooked is the frequent recurrence of 
adenoid masses or adhesions adjacent to or about the 
pharyngeal cushions of the auditory tubes, whose fune- 
tion their presence often impairs. Chronic suppurative 
otitis media because it not only causes loss of hearing 
but because it is a constant menace to life itself should 
never be neglected. 

Many perplexing cases of insiduously increasing loss 
of hearing from obscure causes may be solved by the 
cooperation of the otologist and the pediatrician, 
together with the occasional help of consultants m 
other highly specialized fields of medicine. Modern 
otology is rapidly becoming less tolerant of the defeatist 
attitude, as our knowledge of the causes of diseases © 
the ear resulting in loss of hearing increases. 


CONCLUSIONS 
1. Accurate periodic testing of the hearing by 
modern scientifically approved methods is necess@fy 
for the early discovery, diagnosis and successful treat 
ment of many diseases of the ear which result i 
impairment of hearing. 
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2. The incorporation in the school health program 
of the regular periodic testing of hearing of all school 
children has proved to be the most effective single 
procedure for reducing the incidence of loss of hearing. 

3. There is urgent need for the enactment of fed- 
eral and state laws which will make possible the incor- 
poration in the public school health program of periodic 
audiometric tests of all school children, especially in 
rural areas. 

4, Increasing interest in the health of the preschool 
child is a special challenge to the pediatrician, since he 
has the \irst opportunity to determine the presence of 
diseases which threaten the integrity of the organ of 
hearing. 

78 South: Ninth Street. 


ABSTRACT OF DISCUSSION 


Dr. Aus:1N A. Haypen, Chicago: Let me first express the 
appreciatio’ of the Committee on Deafness Prevention of the 
American \cademy of Ophthalmology and Otolaryngology for 


of Dr. Newhart’s paper, “The Early Detection 
and Treat) «nt of Defective Hearing in Children,” in a pediatric 
program. he conservation of hearing begins long before we 
are born »1< ends only on the postmortem table. Obviously 
the entire span of the conservation of hearing can be touched 


the inclus 


on only a ts highest spots. Modern genetics definitely points 
to a close ationship of certain types of loss of hearing (oto- 
sclerosis) ith the family history of the individual. Post- 


‘ination of ears will lead great assistance to the 
Dr. Newhart has brought before this section. I 


mortem ¢ 
problem t 


am not so. ptimistic as to believe that any number of pediatri- 
cians will ‘uy audiometers or use tuning forks in a routine 
way. In t's emphasizing of these new methods I make a plea 


that the o!lJcr methods, including the careful attention to the 
case histor;. the statements of the parents and other people that 
come in coract with the child are not to be overlooked. Neither 
are the wiisper, the watch tests and the tuning forks to be 
done away with. But all these should be properly correlated 
ina sort ©! universal screening test by any method whatever 
that is readily available, because almost any method is better 
than no attcution to the ears at all. When the children with 
defective hearing have been selected by any of the foregoing 
means, individual tests of the 4 or 5 per cent of children in 
public schools that these tests show to have loss of hearing 
should be conducted to an otologist’s office. No one has done 
more for the perfection—indeed very few as much—of these 
procedures and the plea for their universal adoption, than has 
Dr. Newhart. 


Dr. Leo S. FriepMAN, Cincinnati: I congratulate Dr. 
Newhart on his excellent presentation of a very timely subject. 
Iam from a city which has been taking a leading part in this 
work. Largely through the interest of Drs. McCarthy and 
Howard, Cincinnati is doing her share in the early detection 
and Correction of hearing defects in children. About 12,000 
hearing tests are carried out each year, which reveal about 
0 children with hearing defects. Of this number, 500 are 
referred to private physicians and the remainder to a well 
organized clinic under the guidance of experienced workers. 
The latest reports indicate that approximately 52 per cent of 
these defects have been corrected. But, valuable as this work 
Is, I believe we are not getting at the cause sufficiently early ; 
that is, in the infant and the preschool child. Of course, it is 
realized that audiometer tests cannot be carried out until after 

years of age has been reached. Particular care must be 
taken with regard to the nutrition, diet and hygiene of infancy. 
Many young babies who regurgitate their feedings through the 
hose and are allowed to remain on their backs may be predis- 
Posed to ear infections and thus to hearing defects. Repeated 
vidence of this has been found in very young babies. Immuni- 
an against the preventable diseases, such as measles, diph- 
wal and scarlet fever, and the early treatment of syphilis, 
a and the like, will go far in the solution of this 
K ce The early use of such agents as immune globulin 
“presents valuable aid in the prevention of defects of hearing. 
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MYXOFIBROMA OF 
CORD, POSSIBLY 


THE SPERMATIC 
NEUROGENIC 


REPORT OF A _ CASE 


ABRAHAM L. WOLBARST, M.D. 
NEW YORK 


Compared with the frequency of cysts of the spermatic 
cord, whith are fairly common,’ tumors are quite rare. 
In 1934 Burr,” reviewing the literature on cord tumors, 
found a total of 219 reported cases, including two 
which he then reported. Two years later, however, 
Thompson,* again reviewing the literature on the sub- 
ject, found a total of 216 cases after eliminating a few 
which he thought were subject to doubt. 

3urr classified the 219 growths on the basis outlined 
by Hinman and Gibson* as follows: lipomas, 58; 
embryomas, 47; fibromas, 28; sarcomas, 27; dermoid 
cysts, 21 ; connective tissue cysts, 14; angiomas, tumors, 
6; unclassified, 6; myxomas, 5; myomas, 5; tumors of 
the wolffian body, 2; total, 219. 

Hinman and Gibson conclude that of all tumors of 
the cord, epididymis and testis, 90 per cent occur in the 
cord; of these fibroma con- . “ 
stitutes about 11 per cent. || METRIC 1} 2) 
It will be seen that twenty- + ! 
eight cases of cord fibroma 
have thus far been reported. 

Patel and Chalier*® and 
Rubaschow ®° made exten- 
sive studies of cord tumors. 
They conclude that fibroma 
seems to originate in that 
portion of the spermatic 
cord which is near its junc- 
ture with the epididymis, 
and they arise from the 
connective tissue which 
unites the various elements 
of the cord at that point. 
They are slow growing and 
cause no symptoms other 5, 1 Gross specimen of 
than the swelling. The tumor. 
majority of patients give 
histories of having noted the tumors for a num- 
ber of years before seeking medical attention. The 
average interval is six years. The tumors are usually 
benign. 

While twenty-eight fibromas and five myxomas of 
the cord have been reported, there is no mention in 
Hinman and Gibson’s classification of myxofibroma, of 
which three cases have thus far been reported. In the 
present contribution, a fourth case is reported: 
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REPORT OF CASE 

H. K., a man, aged 55, complained that he had had an 
annoying sensation (not a real pain) in the left side of the 
scrotum for about one year. His general health was excellent ; 
he was somewhat nervous and he was a persistent golfer, but 
there was no history of trauma or serious illness. The first 
physician whom he consulted said that he had a hernia, for 
which he prescribed a truss, which was worn for several months 
without benefit. Another physician told him that the trouble 
was “mental,” but even that did not help him. The annoying 
sensation persisted. 





. Wolbarst, A. L.: Urol. & Cutan. Rev. 24:5, 1920. 
Burr, G. C.: Grace Hosp. Bull. 18: 4, 1934. 
. Thompson, G. J.: Surg., Gynec. & Obst. 62:72 (April) 1936. 

. Hinman, Frank, and Gibson, T. E.: Tumors of the Epididymis, 
Spermatic Cord and Testicular Tunics, Arch. Surg. 8: 100 (Jan.) 1924. 
5. Patel and Chalier: Rev. de chir. 39: 167; 40: 306, 1909. 

6. Rubaschow, S.: Ztschr. f. Urol. 20:514; 21: 42, 1926, 
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On examination, Jan. 12, 1937, a mass was observed attached 
to the left cord, about midway between the external ring and 
the epididymis. Though it was not translucent, it was believed 


to be a cyst. Excision was advised, and performed February 2 


a local anesthetic being used. On exposure, the tumor, approxi- 
mately the size and shape of a large green olive, was found 
attached to the tissue elements of the cord by a broad base. 
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Fig. 2.—Transverse section of tumor. 


Apparently all the cord elements were fused together at that 
point by inflammatory tissue. The vas deferens lay posteriorly 
and appeared to be closely adherent to the rest of the cord. 
It was imposgible to determine any particular tissue from 
which the tumpr derived. The tumor was dissected from its 
adherent base With little difficulty; bleeding was slight. The 
wound was closéd and the patient made an uneventful recovery. 
Four months after operation he reported feeling well with 
complete disappearance of the annoying sensation in the 
scrotum. 

On gross examination the tumor was firm and solid and 
rather whitish. The pathologist made the following report: 

“Tissue from the spermatic cord on macroscopic examination 
measured 3 by 2 by 1 cm. It weighed 4 Gm. It was nodular 
and on cut section was solid and showed whorls of connective 
tissue and had a definite capsule. There were areas that had 
a glazed appearance. 

“Microscopic examination revealed a tumefaction that was 
composed of clumps of elongated nuclei in cells of the 
neurilemma type, which were in a_ palisade arrangement. 
Frequent myxomatous areas were present. There was a definite 
capsule present in this tumor. There were no _ histologic 
characteristics present which denoted where the tissue arose. 

“The diagnosis was neurofibroma of the spermatic cord.” 


Since neurofibroma of the cord has never been 
reported, it was considered essential to have this 
pathologic diagnosis confirmed before it was accepted 
as final. The specimen was therefore submitted to 
Dr. Alfred Plaut, pathologist of Beth Israel Hospital, 
whose report follows: 

“Gross Examination—Ovoid, firm (previously fixed) seem- 
ingly capsulated nodule, 3 by 2 by 1.5 cm. The cut surface in the 
present condition of the specimen is pale gray with some 
indistinct water-silklike markings. 

“Aicroscopic—The picture mainly is that of a partly 
edematous fibroma. In some portions the connective tissue 
fibers are thick and coarse, with relatively few nuclei; in 
others, notably the edematous ones, they are very fine. Further 
differences are caused by the irregular distribution of inflam- 
matory processes. Round cells, small and medium sized ones, 
are accumulated in_ the adventitial tissue of blood vessels. 
There are round aggrégations of such cells in different portions, 
and there are some more diffuse infiltrations. In the highly 
edematous areas the connective tissue cells have assumed rather 
irregular, partly starlike shapes resembling myxomatous tissue. 
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The mucicarmine reaction is not very distinct. All the coarser 
fibers and most of the fine ones become definitely red in the 
van Gieson stain. No structures suggestive of nerves or undif- 
ferentiated nervous tissue can be found. The irregularly wavy 
character in some portions is best explained by the edema, 
The same applies to the unusually large and irregularly shaped 
cells which, to repeat it, are found only in edematous areas, 

“Diagnosis.—Partly edematous fibroma. 

“Since no normal tissue is found, no definite statement can 
be made about the origin of the tumor. In the scrotal region, 
the possibility of a postinflammatory condition always has to 
he considered. No definite evidence for such an origin is found 
in the specimen. Another possibility in this location is that 
of an originally mixed tumor with one-sided development.” 


There were thus two conflicting diagnoses, the point 
at issue being the nature of the many fine fasciculi— 
whether they were true ganglion cells or merely inflam- 
matory or edematous products. To settle the question, 
Dr. James Ewing kindly consented to study the slides, 
with the result, as shown by his reports, that the nature 
of the growth still remained without a definite diagnosis. 
Dr. Ewing’s reports follow : 

May 10, 1937: “Your tumor from the spermatic cord is 
difficult to interpret. There are two possibilities, neurofibroma 
and a tumor of the cremaster muscle. I do not find sa‘isfactory 
evidence of a neurogenic origin, although in one of thc smaller 
sections the periphery of the tumor is highly filrous and 
suggests the epineurium of a nerve trunk. It ma: also be 
nothing more than the capsule laid down around a ‘umor of 
some other origin. In some points there are fascic ili which 
commonly resemble neurofibroma. There is also mu~. hyaline 
keloidal material, which suggests a nerve origin. either of 
these features is sufficient to prove a neurogenic or) in. 

“On the other hand, the whole structure is jus! as well 
derived from muscle tissue, and the mucous character with 
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Fig. 3.—Section under low power, X 180. 


marked edema as well as the fasciculi are sometimes seem ™ 
muscle tumors. I cannot positively identify any muscle 

ments, but there are very suggestive features of muscle rela- 
tions.. Most of the tumor is inflammatory in origin 

marked edema. Since silver stains only axons, I do not 
think it will help in making our diagnosis. We will put 
through some silver stains, and if they add any information 
I will let you know. At present I presume we will have to 
it low grade hyaline myofibroma, not malignant, but I 
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positively exclude a neurogenic origin. Muscle tumors are 
rather common in the cord, and neurofibroma very rare.” 

The second report from Dr. Ewing, dated May 25, follows: 

“The various specimens stained from your tumor of the 
spermatic cord, including selective H. and E., van Gieson and 
silver, fail to show any specific features which help the diag- 
nosis. I can find no special nerve fibers, but one would hardly 
expect to find them in a tumor so well differentiated. _The 
fbers do not show any definite qualities of muscle. They 
are all collagenous. There are quite a few very large multi- 
polar cells, some of which look like ganglion cells, but I do 
not think they can be identified as such. The exact nature I 
cannot determine. This leaves us without a positive diagnosis 
t except myxofibroma. 


of any s 

“The evidence of anatomic position is of first importance 
under sucl: circumstances. Was the tumor connected with the 
vas defervns or the cremaster muscle or the fat tissue? At 


| can say is that you have a myxofibroma of benign 
id undetermined origin.” 

The tu: or was studied, as a matter of interest, by a fourth 
noted pat! logist, Dr. Paul Klemperer of Mount Sinai Hos- 
pital, who reported (verbally) that he agreed in general with 


present a 
character 


Drs. Pla’: and Ewing and expressed the opinion that the 
fascicult re fibroblasts, despite their strong resemblance to 
ganglion ls. On the verbal advice of Dr. Ewing, the tumor 


is therefi reported as a myxofibroma, possibly neurogenic. 


COM MENT 


The . ious diverse opinions on the nature of this 
tumor « red by the four eminent pathologists who 
studied : emphasize the fact that it is frequently diff- 
cult for ithologists to agree on the proper category 
of agiv. tumor. The main question involved in this 


case wa 
which st 
accordin 
bles the 
fibrils an 


ie interpretation of certain tumor elements 
ested a neurogenic origin. Microscopically, 
to Karsner,’ “the neurofibroma often resem- 
roma but is likely to show many delicate 
small whorls of cells and fibrils. In many 
neurofibromas there are rows of cells with palisade 
arrangenint of nuclei and an intervening band of 
parallel wavy fibrils.” 

Reference to the photomicrographs distinctly shows 
the presence of structures resembling spindle cells with 
wavy nucici and intervening myxomatous tissue, which 
might very readily be suggestive of a neurogenic basis. 
It will be observed that Dr. Ewing says that he cannot 
positively exclude a neurogenic origin of the tumor. 
In his reports he mentioned several features which 
suggest a neurogenic origin: 1. In one of the smaller 
sections the periphery is highly fibrous and suggests 
the epineurium of a nerve trunk. 2. In some points 
there are fasciculi, which commonly resemble neuro- 
ibroma. 3. There is also much hyaline keloidal 
material, which suggests a nerve origin. 4. There are 
a lew very large multipolar cells, some of which look 
like ganglion cells. While he did not feel justified in 
making a definite diagnosis of neurofibroma on this 
evidence he did not exclude it—a fact of much sig- 
nificance, 

The site of the tumor, far removed from a nerve 
trunk, would seem to eliminate a neurogenic origin, 
but, as Boyd 8 says, “in neurogenic fibromas it is often 
impossible to detect any apparent connection with a 
herve of some size.” With these facts in mind one 
tannot ignore the possibility of a neurogenic origin 
of this tumor (neurofibroma), though I accept the 
lagnosis of myxofibroma because of the preponderance 
of expert opinion. 








7. Karsner H. T.: Human Patholo; d. 4, Philadelphi 

tos ’ ‘ A gy, ed. 4, iladelphia, J. B. 
“inpincott Company, 1935, p. 373. 
& Fr Boyd, William: Text Book of Pathology, ed. 2, Philadelphia, Lea 
thiger, 1934, p. 934. 
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A careful search of the literature reveals reports of 
three myxofibromas to date, but a possible neurogenic 
origin is not involved in any of these cases. They were 
reported respectively by Goodhart,® Mayer’? and 
Starlinger..t1. The present case is the fourth myxo- 
fibroma of the cord thus far reported, and the first with 
a possible neurogenic origin. 


SUMMARY 
The .myxofibroma of the spermatic cord here 
reported presents unusual features and is apparently the 














Fig. 4.—Section indicating possibly neurogenic elements; X 450. 


fourth case recorded; if certain suggestive elements 
were accepted as of neurogenic origin the tumor would 
be classified as a neurofibroma of the cord—the first 
case to be recorded. 

114 East Sixty-First Street. 





9. Goodhart, J. F.: Tr. Path. Soc., London 31: 310, 1880 
10. Mayer, K.: Ztschr. f. Urol. 18:1, 1919. 
11. Starlinger, F.: Ztschr. f. Chir. 189: 408, 1925. 











Methods of Attack on Noise Abatement.—The first line 
of attack on noise abatement, and in general much the most 
effective and economical, is to tackle an objectionable noise at 
the source and find the best means of reducing the output as 
much as possible. The next step, possibly as a confession of 
failure, is to find a feasible method of confining or “smother- 
ing” the noise in the place where it is generated. In either 
case we turn to the engineer for help, and we may anticipate 
that he is likely to be the more interested if he can see a 
potential demand from the public—Kaye, G. W. C.: Noise and 
the Nation, Nature, Sept. 18, 1937, p. 490. 
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Clinical Notes, Suggestions and 
New Instruments 


GANGLIONS OF TENDON SHEATHS 


A METHOD OF TREATMENT 
Cart Bearse, M.D., Boston 


While ganglions may disappear spontaneously, years some- 
times elapse before this takes place. One patient, a physician, 
had a ganglion for ten years before spontaneous rupture 
occurred. Since ganglions usually occur on the wrist and are 
embarrassing deformities, and since they may also cause dis- 
comfort, most patients prefer prompt treatment. 

Of the many methods that have been advanced in the past 
for the treatment of ganglions, the one that has been generally 
accepted is excision.’ It is obvious that the simpler methods 
that have been recommended—that is, forcible rupture with a 
heavy object such as a book, puncture with a hypodermic 
needle, injection of an irritant such as iodine, scarification of 
the walls of the sac, and the like—are not always successful ; 
otherwise operation would not be advocated. 

The pathogenesis of ganglions is not too well understood ; 
the commonly accepied theories are that they may be due to 
a herniation of synovial membrane through a rent in a tendon 
sheath, that they may be due to colloid degeneration of a 
synovial fringe inside a tendon sheath or that they may be 
due to cystic degeneration of an area of connective tissue 
adjacent to a joint or a tendon. They occur most commonly 
in people who have constant wrist and finger motion, as for 
example, typists, pianists and washerwomen, and they may 
follow an injury or strain. Therefore, unless there is a change 
in occupation or no further strain or trauma, the likelihood of 
further ganglion formation must be considered. 

Excision, however, is not the ideal treatment. While it does 
permit the complete removal of a ganglion, it does not remove 
the possibility of further ganglion formation. Moreover, 
excision carries with it objections inherent to any operative 
procedure, except possibly to a lesser degree. Should there 
be a recurrence or should ganglions appear at other sites, opera- 
tion may again have to be done. 

While puncture of a ganglion with a hypodermic needle was 
one of the methods advocated in the past, the results were not 
satisfactory, since the thick gelatinous contents of the ganglion 
could not be thoroughly evacuated. I have found that puncture 
of a ganglion with a large bore needle such as that used in 
blood transfusions is always effective. It not only ruptures 
the ganglion but at the same time permits the complete evacua- 
tion of the sac. Following puncture and evacuation, a tight 
bandage is applied for twenty-four hours. Should recurrence 
or further ganglion formation take place, this treatment by 
puncture can be repeated as often as necessary. As a result 
of this method of treatment, the discomfort to the patient is 
minimized, the drawbacks of operation are avoided, and there 
is no. scarring. 

REPORT OF CASES 

The following cases illustrate the value of this method: 

Case 1.—Mrs. D. L., a housewife, aged 30, had a ganglion 
the size of a marble on the dorsum of the left wrist for three 
months. It was punctured March 7, 1928, and as late as April 

1937, nine years afterward, ther: had been no recurrence. 

Case 2.—Mrs. N. C., a housewife, aged 27, had a ganglion 
the size of a marble on the dorsum of the right foot for six 
months. This was punctured June 23, 1928, and by April 16, 
1937, almost nine years afterward, there had been no recur- 
rence. 

Case 3.—Mrs. D. K., a housewife, aged 32, had a ganglion 
the size of a large pea on the ventral surface of the left wrist. 
The ganglion was punctured Sept. 20, 1928, and by April 21, 
1937, almost nine years later, there had been no recurrence. 
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Case 4.—Mrs. P. H., a housewife, aged 35, had a ganglion 
on the right wrist of two years’ duration. The ganglion was 
the size of a cherry. It was punctured July 7, 1932. The 
following December it recurred and was larger than before. 
It was punctured again, with no recurrence up to April 16 
1937, almost five years later. 

Case 5.—Miss S. K., a commercial student, aged 19, had 
been operated on two years previously for a ganglion on each 
wrist, with resulting scars. Several months after excision, 
further ganglions appeared. At examination, Sept. 13, 1935, 
she had three ganglions of the left wrist and one of the right, 
which were punctured. When seen four months later she again 
had a ganglion on each wrist; these were also punctured, 
Eight months later another ganglion appeared on the left wrist, 
which was likewise punctured. When last seen, in March 1937, 
three months later, there had been no further ganglion forma- 
tion. These ganglions always appeared at different locations 
on the wrists. 

This patient continued with her daily typing after each treat- 
ment by puncture. Seven ganglions in all were punctured 
without the scarring, inconvenience, expense and risk that would 
have followed operations. 

Case 6.—F. F., a schoolgirl, aged 13 years, had a ganglion 
the size of a filbert on the left wrist. This was punctured 
Jan. 22, 1934; as late as April 16, 1937, more than t'iree years 
afterward, there had been no recurrence. 


SUMMARY 

1. Puncture of ganglions with a large bore neec'e such as 
used in blood transfusions is advocated. 

2. This ruptures the sac and permits complete ev..cuation of 
the thick gelatinous contents of the ganglions. 

3. Excision of ganglions, with the drawbacks inhe: ent to any 
operation and its resulting scar, is not necessary. 

483 Beacon Street. 





THE USE IN ARTERIOGRAPHY OF SUBSTi!UTES 
FOR COLLOIDAL THORIUM DIOXIDE 


CLaReENcE E. Birp, M.D., Loutsvitte, Ky. 


In the two cases here presented, roentgenographic visualiza 
tion of the arteries and veins in the region of arteriovenous 
fistulas was obtained by the use of diodrast, one of the iodine 
containing solutions manufactured primarily to be used i 
excretory urography. 

Case 1—A Negress, aged 17 years, was stabbed in the 
upper third of the left arm with an icepick, Sept. 14, 1936 
Almost immediately a thrill and a loud, continuous bruit with 
systolic accentuations were found present over the medial 
surface of the swollen and ecchymotic arm. The radial pulse 
on this side was weaker than on the other. Five days later 
the circumference of the left arm 15 cm. above the olecranon 
was 25 cm., and of the normal arm 20 cm. The venous pressufe 
on the left was 235 mm. (1 per cent sodium citrate); on the 
right, 60 mm. 

Nine days after admission, the brachial vessels were occluded 
above the fistula by digital compression, and 10 cc. of diodrast 
was injected into a vein in the cubital fossa. The roentgend- 
gram taken immediately afterward is shown reproduced a 
figure 1. The region of the fistula is at the top of the film 
where the radiopaque fluid extravasated into a false aneurysm. 
The lower portion of the basilic vein and the vena comitans 
the brachial artery are well shown. The brachial artery itself 
is visualized from the region of the fistula to well below its 
bifurcation into ulnar and radial arteries. Several other s 
veins and arteries are seen, one of which is probably the pie 
funda brachii. 

Suddenly, on the tenth day following the injury, the arm 
became tensely swollen and painful. Evidently a large false 
aneurysm had formed. Operation was done with the 
under cyclopropane anesthesia, a tourniquet. being held hi 
on the arm by transfixion pins. The basilic vein was 





1. Mason, M. L.: Tumors of the Hand, Surg., Gynec. & Obst. 64: 


129-130 (Feb.) 1937. 


From the Department of Surgery, University of Louisville 
Medicine. 
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yninjured. A large amount of blood clot was removed from 
ground the median nerve and brachial vessels, and the brachial 
artery and vena comitans were ligated individually and divided 
at the site of the injury, about 2 cm. below the origin of the 
profunda brachii artery. The opening in the side of the artery 
was seen, but the orifice into a vein could not be located. 
The wound was left dry and closed anatomically without 
drainage, fine interrupted silk sutures being used. 

The radial pulse was palpable but weak immediately after 
the operation. There was no further circulatory disturbance 
and the wound healed by first intention. A venous pressure 
determination on the day of discharge, October 8, was 150 mm. 
in the left arm and 65 mm. in the right. 


Case 2.—A Negress, aged 11 years, a ward of the Kentucky 
Home Society, admitted to the hospital March 15, 1937, had 
stepped or a nail four years previously. The child pulled it 
out and iodine was applied at the point of entrance. Three 
days later the bottom of her foot swelled and remained swollen. 
Two years later the prominence had increased and for the 


past year she_ had 
walked with her foot 
inverted because of 
tenderness over the 
mass. The history 
was otherwise irrele- 
vant. 

The girl was rather 
poorly nourished, but 
there was no notable 
abnormality except in 
the right foot. On the 
medial two thirds of 
the plantar surface was 
a soft, elevated, bluish, 
compressible, moder- 
ately tender swelling, 
4 cm. in diameter. 
The mass _ pulsated 
deeply and after com- 
pression swelled up 
again like a sponge. 
No thrill could be felt, 
but a continuous blow- 
ing bruit with systolic 
accentuation was heard 
with a stethoscope. 
Even light pressure of 
the stethoscope stopped 
the bruit, and if the 
if foot was elevated 

about 20 cm. from the 
bed the pulsation and 
bruit both disappeared. 

Examination of the 
heart and a roentgeno- 
gram of the chest were negative and the electrocardiogram was 
normal. The arterial pressure readings were: right arm, 102 
systolic, 60 diastolic; left arm, 110/80; right leg, 140/90; left 
leg, 140/110. There was no bradycardiac reflex. Blood aspi- 
tated from the swelling was bright red. 

A roentgenogram showed a soft tissue mass on the plantar 
surface of the right foot. The bones appeared normal. March 
3, with the patient under light ether anesthesia, the right 
Posterior tibial artery was isolated. With the cuff of a 
sphygmomanometer inflated to 200 mm. of mercury below 
the knee, 10 cc. of diodrast solution was injected and a 
roentgenogram was taken immediately. The film obtained is 
shown in figure 2, in which the anterior and posterior tibial 
arteries, the plantar arch and the veins filled through the 
fistula are seen. The exact point of the fistula is not 
apparent, but it is in the region of the plantar arch. 

Shortly afterward, with the patient under ether anesthesia 
and with the field made dry by a sphygmomanometer cuff 
on the leg, a curved incision was made along the medial side 
of the foot and a flap of skin and subcutaneous tissue was 





Fig. 1 (case 1).—Brachial arteriovenous 
fistula visualized by a solution intended for 
excretory urography (diodrast). 
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turned back down to the plantar fascia. There were huge 
dilated veins in the superficial plantar tissues which emerged 
through small openings in the plantar fascia. The fascia was 
divided by an L-shaped incision, exposing the flexor digitorum 
brevis. This was divided transversely and the ends were 
retracted. By careful dissection the sacculated, irregularly 
thickened veins were displaced, allowing the retraction of the 
plantar nerves, the partial division of the anterior portion of 





Fig. 2 (case 2).—-Injected arteries and veins, before operation, in the 
region of a plantar arteriovenous fistula. 


the quadratus plantae and the retraction medially of the flexor 
digitorum longus and the adductor hallucis muscles. The 
plantar arch and the mass of veins firmly attached to it by 
old fibrous tissue were excised; the sphygmomanometer cuff 
was released, the field was made dry and the parts were 
approximated anatomically without drainage, with fine inter- 
rupted silk sutures. The wound healed by first intention and 
there was no disability of the foot. 

An arteriogram made May 1, three weeks after operation 
(fig. 3), showed deficiency in the plantar arch and no filling 
of the veins. 

COMMENT AND CONCLUSIONS 

3ecause of the possibility that the injection of radioactive 

thorium dioxide solution may cause late toxic symptoms, 





Fig. 3 (case 2).—Arteriogram after excision of the fistula. 


colloidal thorium dioxide (thorotrast) has not been used in 
our hospital except for experiments on animals. Although 
several years have elapsed without evident harm to the first 
patients injected with colloidal thorium dioxide, those who 
recall the delayed symptoms of toxicity in the workers engaged 
in painting watch dials with a solution containing mesothorium 
will prefer to use other materials for arteriography. The 
present stand of the Council on Pharmacy and Chemistry of 
the American Medical Association with regard to the use of 
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thorium dioxide is to be found in a recent editorial.1 A more 
detailed statement was published in 1932.2 

Diodrast, neoskiadan, uroselectan and similar preparations 
made for excretory urography are nontoxic in the doses used 
and are quickly excreted from the body. They do not damage 
the intima of the vessels and do not cause pain on intravascular 
injection (as does sodium iodide). 

The density of the shadow cast by diodrast and similar 
icdine-containing solutions when utilized for arteriography is 
not quite so striking as with colloidal thorium dioxide. How- 
ever, the visualization is entirely satisfactory, as may be seen 
in the illustrations. These should be compared with roent- 
genograms pictured in the articles of Horton,? Yater,4 and 
Veal and McCord,5 who are the chief advocates of the use 
of colloidal thorium dioxide. 
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SIGNIFICANCE OF TRAUMA AND INFECTION IN 
THE SYNCYTIAL REACTION OF PREGNANCY 
Rocer M. Cuorsser, M.D., Ano Bernarp Nores, M.D, 
WasHiInGtTon, D. C. 


The response of the endometrium to hyperestrogenism and 
normal pregnancy is well known. In some instances, however, 
this response is so excessive as to simulate neoplasia and par- 
ticularly chorionepithelioma. Recently it has been pointed out ! 
that, in the presence oi experimental hyperestrogenism asso- 
ciated with trauma to or infection of the endometrium, an 




















Fig. 1.—Syncytial cells in mucosa and superficial myometrium; X 200. 





atypical and exaggerated response follows. The case in ques- 
tion illustrates the combined effect of these three factors on the 
human endometrium: (1) hyperestrogenism, (2) trauma and (3) 
infection in the production of a syncytial response so unusual 
as to arouse serious suspicions of the presence of a chorion- 
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editorial, J. A. M. A. 108: 1656-1657 (May 8) 1937. 

2. Thorotrast: Preliminary Report of the Council on Pharmacy and 
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1. Overholser, M. D., and Allen, Edgar: Atypical Growth Induced in 
Cervical Epithelium of the Monkey by Prolonged Injections of Ovarian 
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NOTES 
epithelioma. The histologic differentiation of atypical syncytia] 
reactions from true chorionepithelioma is frequently difficult 

° . . . ™ ’ 
and often the distinction can be made only on the basis of 
gonadotropic hormone studies.” 


REPORT OF CASE 
Mrs. H. D. M., aged 28, white, was referred to one of ys 
(B. N.) Nov. 23, 1936. The previous family and _ personal 
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Fig. 2.—Underlying myometrium, densely infiltrated with 
trophoblastic and foreign body giant cells; x 200. 


history were irrelevant, aside from the fact that a gold stem 
pessary (for contraception) was inserted into the uterus in 1930, 
removed and cleansed every three months during 193:) and 1931, 











Fig. 3.—Diffuse decidual reaction showing invading Langhans cells 
hanging in clusters within the vessel lumen; x 200. 


and~left in situ during 1932 and 1933, a total of about four 
years. She had noticed no abnormal symptoms of amy 
and had had normal menses during this four year period. | 
began to menstruate at the age of 13. The duration was from 
five to six days with a twenty-eight day interval. ? 





2. Zondek, Bernhard: Gonadotropic Hormone in _ the Diagnosis 
Chorionepithelioma, J. A. M. A. 108: 607 (Feb. 20) 1937. 





Nov. 43, isi 














co 


hu 





































-MA 
13, 1937 
ncytial 
ifficult, 


ASIS of 


of us 
-rsonal 





inuclear 


d stem 
n 1930, 
d 1931, 








VotuME 109 
Nomper 20 

The present illness began with spontaneous vaginal bleeding, 
which followed two and one-half months of amenorrhea. A few 
fragments were expelled and discarded by the patient before 
she was seen. After fifteen hours of active bleeding, the uterus 
was emptied and a few fragments of thickened decidual tissue 
were obtained which did not appear abnormal. 

The pathologic examination revealed that the specimen con- 
sisted grossly of irregular masses of soft tissue which were a 
brownish white and varied in size from 0.5 to 1 cm. in diameter. 
They were interspersed with a generous amount of freshly 
coagulated blood. Microscopic examination (figs. 1, 2 and 3) 
showed that the mucosa was markedly hyperplastic and infil- 
trated throughout with large multinucleated giant cells of a 
syncytial character. The glands were dilated, deep, irregular 
in shape and lined with secretory epithelium of the lutein phase. 
The interstitial substance was markedly edematous, showing 
hemorrhagic extravasation associated with a diffuse infiltration 
of large wandering cells and broad sheets of Langhans cells. 
The blood vessels were markedly dilated and surrounded by 


embryonic «ells, which had infiltrated through their walls and 
hung free clusters within the lumen. 

The gen al picture was not unlike what one would expect 
to find i: a chorionepithelioma. Owing, however, to the 
extreme d iculty of making a positive diagnosis of such a 














Fig. 4.—Endometrium from second curettement showing a normal 
quiescent reaction of the preovulatory phase; x 100. 


condition from microsections alone, it was recommended that 
the patient be treated expectantly until the result of a gonado- 
‘topic hormone test was known. The test performed two 
weeks after the curettage was negative. Expectant treatment 
Was continued for the next two months, after which time the 
itetus had undergone complete involution and the patient 

Was symptom free. 
In view of the previous pathologic changes, however, a 
‘econd gonadotropic hormone test was performed, with nega- 
We results, and also a second curettage, the report of which 
as follows: The specimen consisted of a small portion of 
uterine Scrapings, which consisted of a few small brownish 
by Pieces of tissue, which were irregular in shape and soft 
a nsistency. The individual portions varied from 3 to 5 
: hs diameter. Microscopic examination (fig. 4) showed 
line aoe and glandular epithelium was regular in out- 
wiles quiescent in nature. The interstitial tissue was 
thie edematous but showed no cellular infiltration or 
The general appearance was that of a 


i € of activity. 
Tal endometrium in the preovulatory stage of the menstrual 
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cycle. There was no evidence of a malignant condition. The 
patient has since made an uneventful convalescence and is now 
none the worse for her experience. 


COMMENT 

The case illustrates an exaggerated syncytial reaction, 
which histologically was not unlike that of a chorionepithelioma. 
The presence of Langhans cells within the lumen of the 
dilated vessels made the diagnosis all the more apparent. The 
stormy endometrial reaction was probably due to the com- 
bined effeet‘of a low grade infection plus the trauma produced 
by the long continued use of a metal stem pessary. The 
manufacture and sale of these appliances should be prohibited. 
The case also illustrates the importance of the gonadotropic 
test in the differential diagnosis of uterine scrapings when 
chorionepithelioma is suspected. 


1335 H Street. 


PYLEPHLEBITIS DUE TO PERFORATING 
DUODENAL ULCER 


CuarRLes Purcect Roserts, M.D., ano ArtHuR J. Hapiter, M.D 


Boston 


Recently we observed an instance of portal thrombophlebitis 
and multiple liver abscess following invasion of the vein by a 
perforating duodenal ulcer. This fistulous sequel is one of 
many that may result from perforation of a peptic ulcer. The 
review by Monroe! indicates that, depending on the location 
of the lesion in the stomach or proximal intestine, any con- 
tiguous viscus may be invaded. From the stomach, morbid 
connection has been found leading to the spleen, transverse 
colon, duodenum and, through the diaphragm, to the lung, the 
pericardium and even the heart; from the duodenum to the 
pancreas, pancreatic duct, gallbladder, biliary duct and portal 
vein. The last eventuality is mentioned in textbooks,? but few 
actual cases have been reported either in detail or by brief 
account. It is also more unusual to find reference to pyle- 
phlebitis originating in duodenal rather than in gastric ulcer, 
although this distinction is of little importance in the 
evolution of the sequel. Six® records of perforating gastric 
ulcer followed by pylephlebitis are given in the older journals 
and several? notations, without description, of this instance 
may be found. While reports of four® cases have been 
discovered—all in the earlier literature—which are similar to 
the present one, in only two® of these is there a suggestion of 
the direct relation here witnessed; i.e., the separate transfer 
of infection from the duodenum to the vein without inter- 
mediary peritoneal abscess. 

When the juxtaposition of the portal vein and the ulcer- 
bearing area of intestine is considered, it is somewhat sur- 
prising that the occurrence of portal vein infection is not more 
frequently encountered. 





From the Medical Service of the Peter Bent Brigham Hospital. 
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Chronic Simple Gastric Ulcer, 
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REPORT OF CASE 

History—A man, aged 40, a traveling salesman, admitted to 
the hospital, complained of fever, chills and sweats of six 
weeks’ duration. One sister was known to have peptic ulcer, 
proved by roentgenologic study, and another suffered from 
chronic indigestion. 

For fifteen years the patient had noticed hunger pains or 
epigastric distress about one hour following meals, with relief 
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Fig. 1.—Appearance of barium-filled stomach and duodenum, showing 
clearly the deformity of the duodenal cap. The enlargement of the liver 
is demonstrated by displacement of the stomach toward the left and 
inferiorly. 





by ingestion of alkaline powders or milk. There had been 
definite qualitative dyspepsia in that fatty foods repeatedly 
had caused flatulence. Physicians had given him milk and 
cream regimens at the times of exacerbation, and he had 
obtained benefit. However, no adequate period of treatment 
had been enforced. 

Two months before the onset of his final illness, the patient 
had begun to experience distress again in the upper part of 
the abdomen. Two weeks later, while on a business trip, he 
was seized with a shaking chill followed by fever and sweating, 
which lasted four days. Returning home because of the 
persistence of this illness, he was seen to become intensely 
jaundiced toward the end of the next week. The icterus faded 
slowly from that time. The only notable abdominal pain 
suffered was at the time of taking cholagogue tablets, pre- 
scribed by his physician because of developing jaundice, when 
there was sharp discomfort in the right upper quadrant. 
Shortly before entrance, bloating and enlargement of the 
abdomen appeared. Hospital admission was advised because 
the patient continued to have a fever of from 101 to 104 F., 
have chills and sweats of several hours’ duration and steadily 
lose both strength and weight. 

Examination—The patient was prematurely gray; he looked 
quite sick and spoke in a whisper. The sclerae showed slight 
icterus. The skin was pale and sallow; there was evidence of 
a recent loss of weight.. The tongue appeared beefy and dry. 
The heart showed no abnormality other than persistent 
tachycardia. Arterial blood pressure measured 130 mm. of 
mercury systolic and 85 mm. diastolic. The bases of the 
lungs posteriorly were relatively dull on percussion. The 
abdomen was protuberant with bulging flanks, definite fluid 
wave and shifting dulness; there was very slight tenderness in 
the right upper quadrant. Liver by ballottement could be felt 
two fingerbreadths below the right costal margin in the mid- 
clavicular line; its upper border reached the fifth rib. A splenic 
nontender edge could just be felt. External hemorrhoids were 
present. 
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On admission the value for hemoglobin was 65 per cent 
(Sahli method); erythrocytes numbered 3,100,000 and leuko. 
cytes 20,000 per cubic millimeter of blood; 74 per cent of 
the leukocytes were polymorphonuclear neutrophils and 26 per 
cent were lymphocytes (100 cells counted). The early urine 
specimens contained no bile but urobilin (two plus on a scale 
of four). The icteric index of the blood serum was 10, as 
compared with the normal value of 5. The Wassermann and 
Hinton reactions of the blood serum were negative. Stool 
examination by the mercury bichloride test showed bile present 
in small amount; the guaiac test for occult blood was negative; 
microscopic examination revealed no amebas or cysts. Blood 
culture was negative after seventy-two hours. Blood chemistry 
studies gave values for nonprotein nitrogen of 24 mg, per 
hundred cubic centimeters; sugar, 85 mg.; total protein, 
4.7 Gm. per hundred cubic centimeters; albumin, 2.4 Gm, 
globulin, 2.3, showing a moderate inversion of the albumin- 
globulin ratio. The Takata-Ara test was negative. Ageglutination 
reactions for typhoid, paratyphoid A and B and _ undulant 
fever, and the Weil-Felix reaction for typhus fever were all 
negative, these being done because of the prolonged pyrexia. 
Abdominal paracentesis yielded 1,500 cc. of hazy, straw-colored 
fluid of specific gravity 1.004, which contained 300 er) throcytes 
and 1,150 leukocytes per cubic millimeter, 85 per cent of the 
leukocytes being polymorphonuclear neutrophils. o tumor 
cells were found in stained sections of the clot. ‘The total 
protein of this fluid was 0.83 Gm. per hundred cubic c:-:timeters, 
albumin 0.40 Gm., globulin 0.43 Gm. and nonprotei: nitrogen 
18 mg. 

X-ray examination of the chest showed the right ‘iaphragm 
elevated and limited. Gastro-intestinal films and_'uoroscopy 
proved the duodenal cap constantly small and _ irregular, 
indicating an ulcer. No evidence of perforation co./d be seen 
(fig. 1). 

Hospital Course —This was hectic, with exhaustiny chills and 
sweats and fever; it was early swinging in type, 1 :en, before 
death, widely excursive (fig. 3). On the last day ihe patient 
was found to have a rigid neck and a bilateral posiive Kernig 
sign, but a lumbar puncture drew fluid under | w tension 
with blood cells that proved by postmortem study to be of 
traumatic origin. 


























Fig. 2.—Cut surface of the liver, to indicate arborizing distribution 0! 
abscesses in relation to divisions of the portal vein. In the center are seen 
thrombi within the lumen of a large venous channel. 


Before x-ray examination had shown the duodenal locati? 
of the ulcer, gastric carcinoma with hepatic metastases was 
considered, with the accompaniment of active infection. — 
disease process also was suggestive of cholangeitis with mle 
tious cirrhosis of more than usual storminess. No doubt 
remained in the face of jaundice, hepatomegaly, ascites showin 
high polymorphonuclear percentage of cells in its contents, 
the locus of sepsis was hepatic, but even after an ulcer 
been demonstrated in the intestine no causative relation W* 
assumed. 


Jour. A. M.A 
Nov. 13, 1937 



















































OO eS ey ee 


— 












M. A, 
3, 1937 


* cent 
leuko- 
nt of 
26 per 
urine 
- scale 
10, as 
n and 
Stool 
resent 
rative; 
Blood 
mistry 
g. per 
rotein, 
Gm.; 
yumin- 
ination 
dulant 
ere all 
yrexia. 
-olored 
rocytes 
of the 
tumor 
> total 
meters, 
trogen 


yhragm 
OSCOpy 
egular, 
ye seen 


Ils and 
before 
patient 
Kernig 
tension 
be of 





ses was 


BRR. 
eerily 








VotumE 109 
NuMBER 20 


Necropsy.—This revealed a liver containing multiple abscesses 
(fig. 2), the portal vein filled with infected thrombi and sup- 
purative material throughout its hepatic branches. The 
duodenal ulcer was verified, lying in the posterosuperior wall, 
and the ulcer bed was found adherent by an inflammatory 
fibrous tract to the portal vein. It was shown that the ulcer 
had not perforated into the free peritoneal cavity but had 
penetrated through scar tissue posteriorly to within from 1 to 
2 mm. of the lumen of the portal vein. There was no patent 
sinus tract. Rather, the perforation had resulted in a so-called 
blind fistula with its apex at the venous trunk. Thrombo- 
phlebitis was widespread, this being traced downward into the 
splenic and mesenteric veins. Within the veins the purulent 
exudate was of a thick, creamy consistency. There were 
fibrinous adhesions between duodenum, gallbladder and trans- 
yerse colon. The spleen was much enlarged. The gallbladder 
was distended but contained no calculi. The vermiform appendix 
showed a bulbous tip but otherwise was normal. The pancreas 


was intact. The prostate was slightly enlarged. The inferior 
yena cava exhibited no changes. The heart and its valves 
showed no pathologic signs. There was moderate passive 
congestion in the lungs. 
The brain was swollen, 
hyperemic and edematous. 

COMMENT 


The proximity of the 
duodenum in its first part 
to major venous channels 
is pointed out by this con- 
sequence. [he main portal 
vein lies intimately on the 
posterior surface of the 
intestine, separated only by 


sheaths of peritoneum, be- 
fore it ascends in the free 
border of the gastrohepatic 
ligament to the _ liver. 
While other avenues of 
perforation are rightly ex- 
pected in the majority of 
chronic ulcers, it is- not 
unlikely that the occur- 
rence here detailed should 
sometimes be observed. 
Any attempt to avoid this 
sequel in cases of known 
ulcer necessarily is depen- 
dent on the general mea- 
sures of ulcer management. 
The calamity apparently is 
beyond hope of ameliora- 
tion, once it has occurred, 
and here treatment can be Fig. 3.—Clinical chart, to show 
only supportive. Presump- false vate Cmiddie). with «terminal 
tive diagnosis is possible in respiratory irregularity (below). 

similar cases, and the con- 


comitance of evident liver sepsis and ulcer history with fluoro- 
scopic demonstration should argue for a direct causal relation. 


SUMMARY 

A case of pylephlebitis and hepatic suppuration was secondary 
to perforation of duodenal ulcer, an infrequent but dire com- 
Dlication of this common disease of the intestine. 








Skeptical of Authority.—The doctors’ books are of a 
different sort from the lawyers’ and the preachers’. They in 
their professions depend as yet largely upon authority. The 
Octor, ever since Galen was toppled from his dominating seat, 
has been skeptical of authority and perhaps too much inclined 
. novelty. But if he makes any pretense of “keeping up” with 
© amazing, prodigious, and often revolutionizing advances 
Which, through some new discovery, occur almost overnight, 
© must read, or attend meetings—or better both—Cushing, 
» sled Consecratio Medici and Other Papers, Boston, Little, 
Town & Co., 1928, 
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Ergot and solution of posterior pituitary are the most 
important oxytocic drugs in the pharmacologic arma- 
mentarium. Their judicious use has been a boon to the 
practice of obstetrics. Properly used ‘they are of ines- 
timable value in the course of labor and the puerperium, 
often contributing directly or indirectly to the saving 
of human life. However, their indiscriminate use has 
led to disastrous results for mother and baby. In fact, 
many authorities have intimated that the undesirable 


consequences of the improper use of. these oxyeagic 


drugs have outweighed the good that they have accom- 
plished. It is because of this serious indictment that the 
review of the proper indications for the use of these 
oxytocics in obstetrics may be timely. 


ERGOT 

Ergot is a fungus that attacks rye and other grains, 
making them unfit for consumption. The crude drug 
contains many constituents, but it owes its oxytocic 
activity largely to the alkaloids which it contains. Many 
of the pharmacologic investigations of ergot concern 
themselves with the isolation and study of these alka- 
loidal constituents. Tanret* in 1875 isolated ergotinine, 
which proved to be inert. Barger and Carr? in 1906 
isolated ergotoxine, which was found to have oxytocic 
activity. Stoll * in 1918 isolated the isomers ergotamin- 
ine and ergotamine, only the latter alkaloid exhibiting 
oxytocic properties. Other alkaloids, namely, sensiba- 
mine and ergoclavine, have been described. It remained, 
however, for a group of investigators in 1934 to isolate 
and describe a new water soluble alkaloid which for the 
first time satisfactorily accounted for most of the desir- 
able oxytocic activity known to exist in ergot.* The 
Council on Pharmacy and Chemistry of the American 
Medical Association has given the name of ergonovine 
to this new alkaloid.® 

The chemical and pharmacologic properties of this 
new substance have been carefully evaluated by a num- 
ber of investigators, all of whom agree that this new 
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water soluble, crystalline ergot base, which has the 
formula C,,H.,N,O., is responsible for most of the 
oxytocic properties of active ergot preparations.® 

Although this new alkaloid is proving to be highly 
desirable as a therapeutic agent in obstetrics, the con- 
tinued investigations on ergot have been productive of a 
great deal of new information. The extensive researches 
of Jacobs and Craig * have demonstrated that lysergic 
acid is the only characteristic fission product common 
to the four pairs of alkaloids; thus, the final chapter in 
the chemistry and pharmacology of ergot still remains 
to be written. 

The ergot preparation in the Pharmacopeia of the 
United States is the fluidextract. When prepared 
according to official instructions it should contain most 
of the ergonovine present in the crude drug on which 
its oxytocic potency depends. The official assay by the 
U.S. P. cock’s comb method will determine this potency. 
Ergonovine can best be assayed biologically by means 
of the isolated rabbit’s uterus, the official cock’s comb 
method and the isolated rabbit’s intestine, and by a 
colorimetric procedure.’ There is considerable variation 
in the content of this potent alkaloid in the various 
samples of ergot obtained from one locality and a 
much greater variation in ergot obtained from different 
geographic locations. 

The present status of ergot therapy has been con- 
siderably simplified. The official fluidextract, when 
properly prepared and stored, provides a good ergot 
preparation which can be taken by mouth in 30 to 
60 minim (2 to 4 cc.) doses two or three times daily. 
It occasionally provokes unpleasant reactions such as 
nausea and vomiting, in which case its use should be 
discontinued. Prolonged administration may result in 
the phenomenon of ergotism, which usually manifests 
itself in the form of a dry gangrene of the extremities. 
The drug should therefore not be continued beyond ten 
days. 

The new ergot base ergonovine in the form of 
a salt may be used orally and parenterally because 
of its crystalline character. The malleate salt of 
the base is stable and satisfactory for therapy. For 
oral administration from 0.2 to 0.4 mg. can be given 
two or three times daily. It has an advantage over 
the fluidextract preparation in that it can be given 
intravenously in 0.2 mg. doses for its immediate 
effect when this is desirable. The parenteral routes of 
administration may be necessary in patients who are 
under anesthesia or when the oral route is contraindi- 
cated. Although as yet no cases of ergotism have been 
ascribed to ergonovine, prolonged administration of 
huge doses in experimental animals have resulted in this 
phenomenon.*® 

The characteristic response of ergot can best be seen 
in the immediate postpartum period. Some ten or fifteen 
minutes following the oral administration of the drug, 
the uterus exhibits increased activity. The normal 
uterine contractions are increased in rate and severity. 
The uterine musculature develops considerable tonicity, 
so that the organ does not completely relax between 
contractions. This increased muscular tone may persist 
for as long as an hour, but the rate and intensity of the 
contractions continue for one or even two hours after 
the uterine tetany has subsided. The increased rate and 
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vigor of the contractions and the tetany are both desir. 
able features during the puerperium, for they probably 
promote a more rapid uterine involution as well as con- 
trol postpartum bleeding. 

Ergonovine does not affect pulse, blood pressure or 
urinary output. It is therefore particularly indicated jn 
patients who exhibit any of the vascular-renal mani- 
festations of the toxemias of late pregnancy. Fluid. 
extract of ergot contains chemical constituents such as 
the amines, which may affect blood pressure. 


SOLUTION OF POSTERIOR PITUITARY 


The oxytocic activity of extracts of the posterior 
pituitary gland was demonstrated by Dale® in 1906, 
Blair Bell’® three years later introduced this most 
important therapeutic agent in obstetrics. It was not 
until 1928 that Kamm and his co-workers ™ succeeded 
in separating posterior pituitary into two fractions, one 
containing the oxytocic principle, pitocin, and the second 
the diuretic and pressor principle, pitressin. 

Solution of posterior pituitary U. S. P. contains both 
principles and is the most commonly used pituitary 
preparation in obstetrics. It is standardized as to oxy- 
tocic activity. The oxytocic standard is such that each 
cubic centimeter contains not less than 8 and not more 
than 12 international units. The international unit, as 
adopted by the League of Nations, is the amount of 
oxytocic activity obtained by 0.5 mg. of an international 
standard powder. The pressor principle is so adjusted 
as to be of the same magnitude as that produced by a 
comparable solution of a standard pituitary powder. 

The pharmacologic action of posterior pituitary is 
quite uniform. It is entirely inactive when given by 
mouth, Its intramuscular or subcutaneous administra- 
tion causes the initiation of uterine motility in from 
three to five minutes. The uterus contracts vigorously, 
remaining in this tonic state for several minutes, and, 
as the tonus diminishes, increasingly vigorous contrac- 
tions occur. The action of the drug lasts for five or 
ten minutes and rapidly disappears, to be reinitiated by 
another dose. The intravenous administration of small 
doses, 3 minims (0.2 cm.), provokes an immediate 
response. However, the general reaction to this mode 
of therapy is sometimes quite marked. The patient may 
develop a marked circumoral pallor, a sense of con- 
striction in the chest, pain in the back of the head, 
marked palpitation, nausea and occasionally vomiting, 
simulating shock. The reaction may last several minutes 
or longer and gradually disappears without any serious 
effects. 

Solution of posterior pituitary has a variable effect on 
blood pressure of normal persons. Usually they show 
little or no elevation of blood pressure after therapeutic 
doses. The pallor which may develop is not an index 
of a change in blood pressure However, in patients 
with hypertension a marked elevation occurs after mtra- 
venous or intramuscular administration of the drug. 
The rise in pressure is transitory and is followed by @ 
return to normal. Solution of posterior pituitary 4 
causes a diminution in the urinary output, which | 
wise becomes more marked in patients with kidney 
damage. A temporary anuria may occur i patients 
with toxemia of pregnancy. These abnormally maf 
effects of pituitary solutions on blood pressure 
urinary output in patients exhibiting toxemia of preg- 
nancy make the use of this drug undesirable m this 


group. 
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Dieckmann and Michel '? noted that parenteral injec- 
tions of extracts of the posterior lobe of the pituitary 
were followed by a marked decrease in the volume of 
urine, an increase in the chloride concentration, and an 
average rise in the systolic pressure of ol mm, of mer- 
cury pressure in a group of patients with pre-eclamptic 
toxemia studied during pregnancy. Less marked changes 
were noted in normal gestation. In addition to warning 
of the inadvisability of using solution of posterior pitui- 
tary as an oxytocic drug in patients exhibiting evidences 
of toxemia, these authors suggest that the changes 
induced by the drug may be of some diagnostic and 
prognostic value in the management of these cases. 


INDICATIONS FOR OXYTOCIC DRUGS 

Nonpregnant Patients——Although solution of poste- 
rior pituitary will cause some contractions and tonicity 
of the uterus of the nonpregnant person, it is rarely 
indicated. The pathologic cause for the bleeding should 
be determined and treated. Any increased bleeding at 
the time of the menstrual periods or bleeding occurring 
between periods is sufficiently serious to warrant a care- 
ful examination and a correct diagnosis. It is never 
justifiable to give ergot or pituitary extract as a tem- 
porary expedient in the hope that this will control the 
bleeding unless one is absolutely certain that the under- 
lying pathologic process causing the abnormal bleeding 
can await treatment. 

Therapeutic Abortion—Oxytocic drugs will not ter- 
minate a normal gestation in the first trimester of 
pregnancy. The uterus is not responsive to ergot and 
pituitary during this period. Experimental evidence 
would indicate that the corpus luteum of pregnancy 
inhibits uterine response to posterior pituitary extracts. 
As term approaches the uterus becomes more and more 
susceptible to the action of this substance. Near term 
one can cause the uterus to contract vigorously after the 
administration of the drug. 

Although oxytocic drugs fail to initiate an abortion 
anormal pregnancy, ergot and pituitary may be used 
to hasten or to complete the process once it has begun. 
In inevitable and incomplete abortions, solution of pos- 
terior pituitary can be used in 0.5 to 1 cc. doses intra- 
muscularly with benefit to the patient. This will cause 
Increased uterine motility which may result in a com- 
plete and rapid termination of the process or the evacua- 
tion of portions of the products of conception still in 
the uterus. Profuse bleeding should be controlled by 
curettage and packing if necessary. Following the com- 
pletion of an abortion, ergot can be given orally for 
several days to limit the bleeding and favor normal 
involution. 


Induction of Labor—The medicinal induction of 
labor is rarely successful until term is approached. This 
is probably due to a lack of sensitivity on the part of the 
uterine musculature to oxytocic stimuli. If, therefore, 
it is necessary to induce labor for some complication 
Prior to term, one usually has to resort to mechanical 
means. The method of medicinal induction of labor at or 
hear term at the Chicago Lying-in Hospital consists of 
the following procedure: Castor oil, 1% ounces (42 
ce.), is given early in the morning, followed two hours 
later by quinine in 3 grain (0.2 Gm.) doses at hourly 
or half hourly intervals for four or five doses, followed 

Y graduated doses of solution of posterior pituitary, 

Inning with half a minim (0.03 cc.) and increasing 
walf a minim at each dose fifteen minutes apart until 
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3 minims (0.02 cc.) is given. The latter dose can be 
repeated until a total of 1 cc. is used. The uterus should 
be carefully observed, and if it exhibits tetanic contrac- 
tions so that the fetal heart tones are interfered with, 
solution of posterior pituitary is discontinued. In the 
rare event that the continued tonic state of the uterus so 
seriously interferes with the uteroplacental circulation 
that the fetal heart rate is dangerously slowed, it may 
be necessary to administer ether to the patient for 
several minutes to relax the uterus. The administration 
of the drug is stopped when regular rhythmic contrac- 
tions are initiated in the course of the induction. 


Labor.—The oxytocic drugs are almost never indi- 
cated during the first and second stages of labor. It is 
dangerous to interfere with the normal uterine motility. 
Solution of posterior pituitary given during the course 
of labor initiates a marked tetany of the uterus. As this 
tone diminishes, the uterine contractions increase in 
severity and frequency. This abnormal uterine action 
may result in an interference with the placental circu- 
lation resulting in fetal asphyxia and even death. It 
may likewise result in an interference with the uterine 
circulation and subsequent damage to the uterine mus- 
culature. The force of the uterine contractions driving 
the presenting part against an incompletely prepared 
passageway may result in serious lacerations of the 
cervix, the vagina or perineum or, in the event that 
the resistance offered by these structures is too great, 
the uterus may rupture. Furthermore, the abnormal 
stimulus provided by the solution of posterior pituitary 
may completely alter the normal course of labor so that 
serious operative interventions may be necessitated in 
an attempt to save a baby in jeopardy or to conclude an 
abnormal labor. 

Occasionally uterine inertia develops as a result of a 
lack of tone on the part of the uterine musculature or 
because of the general physical condition of the patient. 
Oxytocic drugs are rarely indicated in stimulating 
uterine contractions. The underlying condition that is 
responsible for the inertia should receive proper treat- 
ment. Thus, physical exhaustion on the part of the 
patient from a long, arduous labor may be best treated 
by sedatives. A period of complete rest will often result 
in a recurrence of normal uterine activity and a rapid 
completion of the labor. In some cases rupture of the 
membranes under proper conditions provides a satis- 
factory stimulus to poor and ineffective pains. At other 
times a hot enema may do the same thing. Rarely is it 
advisable to give solution of posterior pituitary. If this 
is done, the dosage should be limited to 1 or 2 minims 
subcutaneously. This should not be repeated many 
times. If there is any tendency to uterine tetany or to 
abnormal uterine motility, or if the fetal heart rate or 
rhythm is disturbed, the drug should be immediately 
discontinued and the uterus calmed with a narcotic. 

Solution of posterior pituitary and ergot find their 
greatest usefulness in the third stage of labor. Used 
judiciously and with the proper indications, the oxytocic 
drugs may often prevent the occurrence of postpartum 
hemorrhage and the serious results that may be caused 
by it. 

In the normal conduct of the third stage of labor it 
is usually advisable to await the complete separation of 
the placenta, after which its expulsion can be aided. 
Immediately after the birth of the placenta, 1 cc. of 
solution of posterior pituitary can be given intramus- 
cularly. In the event that the patient has had no anes- 
thetic, fluidextract of ergot can be given by mouth or 
ergonovine can be given parenterally. These oxytocics 











1634 





should help maintain the uterus in a contracted state, 
avoiding any unnecessary bleeding. 

If excessive bleeding occurs after the delivery of the 
baby and prior to the placental separation, one should 
administer 1 cc. of solution of posterior pituitary intra- 
muscularly. The placenta can then be expressed by 
Credé’s method. If this procedure fails to separate and 
expel the placenta, one should consider its manual 
removal in the face of continued hemorrhage. 

Should excessive bleeding occur after the expulsion 
of the placenta, one must determine the cause for the 
bleeding. Uterine atony is only one of the causes for 
postpartum hemorrhages. Pastore '* recently reported 
that it accounted for only 22 per cent of the hemor- 
rhages occurring in his series of cases. Portions of the 
placenta may be retained in the uterus, resulting in a 
failure of the uterus to remain contracted. These frag- 
ments must be manually removed under proper aseptic 
conditions, after which oxytocic drugs will usually con- 
trol further: bleeding. Trauma of the soft parts, such 
as deep cervical tears and uterine rupture, may lead to 
serious and even fatal postpartum hemorrhage, which, 
needless to say, no oxytocic drugs will control. A careful 
diagnosis must always be made before the indiscrimi- 
rate use of drugs is resorted to. When the hemorrhage 
is the result of uterine atony, solution of posterior pitui- 
tary in 1 cc. doses should be given subcutaneously or 
intramuscularly. Small doses, from 2 to 3 minims, can 
be administered intravenously in an emergency regard- 
less of the possible reaction. Pastore reports five cases 
of pituitary reactions in his series of ninety-six post- 
partum hemorrhages, with one fatal case possibly due 
to the use of pituitary. Ergonovine is the ideal drug 
because of the rapidity of its action and the sustaining 
character of the effect. It can be given in 0.2 mg. doses 
intravenously. If the patient is awake, fluidextract of 
ergot can be given by mouth. 

Postpartum hemorrhage accounts for 10 to 12 per 
cent of the maternal deaths that occur every year. It 
is therefore-a serious contributing factor to the high 
maternal mortality. It is a complication that is ever 
before the mind of the obstetric attendant. The rapidity 
of its onset, its magnitude and the rapid development of 
the serious symptoms often overwhelm the accoucheur. 
The careful and orderly management of this compli- 
cation and the proper use of oxytocic drugs will usually 
result in a favorable outcome. 


PUERPERIUM 


The use of oxytocic drugs in the puerperium has 
enjoyed almost universal popularity. Ergot has been 
the therapeutic bulwark for this period. It has been 
credited with hastening normal involution, decreasing 
the likelihood of late postpartum bleeding, limiting the 
probable spread of intra-uterine infection if present, 
and helping to maintain the genital organs in the best 
state possible. 

Normal uterine involution is the physiologic process 
by which the puerperal uterus is rapidly reduced to 
about one-twentieth its size and returned to the normal 
nonpregnant state. Many factors may influence this 
important function and result in a large, boggy uterus. 
This subinvolution of the uterus predisposes to infec- 
tion, to late postpartum bleeding and to subsequent 
malpositions. Davis, Adair and Pearl ‘* demonstrated 
the fact that improper lochial drainage as a result of 
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lack of muscular tone often contributes to a retardation 
of normal involution. Oxytocic drugs stimulate uterine 
contractions and tone, thereby favoring a more rapid 
involution. 

Infection of the uterus or its appendages seriously 
delays involution. The relaxed uterus favors the reten- 
tion of infected clots in its cavity and a spread of this 
infection in the genital organs and to environmental 
structures. A lack of uterine tone may result in an 
extension of infected thrombi from the vessels in the 
placental site. Theory and practice favor the mainte- 
nance of the uterus in a state of tone by the use of 
oxytocic drugs. 

It has been the accepted practice at the Chicago 
Lying-in Hospital to prescribe ergot in the puerperium 
for delayed involution. Fluidextract of ergot, from 30 
to 60 minims three times daily, or ergonovine maleate, 
from 0.2 to 0.4 mg. three times daily, can be given to 
patients who have had a postpartum hemorrhage, a diffi- 
cult forceps delivery, intra-uterine manipulation, abnor- 
mal lochia, fever regardless of the cause, or delayed 
involution without cause. This therapy is kept up for 
at least three days or as long as is necessary ; this medi- 
cation should be rarely continued beyond a week or ten 
days, however, because of the danger of ergotism. If 
uterine contractions become too painful, the dose of the 
drug is reduced or entirely omitted. The prophylactic 
use of ergot to assure a normal involution is probably 
of some value, although further studies will be neces- 
sary to confirm this impression. 


THE ABUSE OF PITUITARY 


Posterior pituitary preparations have been wofully 
misused in the conduct of obstetric cases. It has been 
given indiscriminately in the first and second stages 
of labor to increase the intensity of uterine action and 
to speed up the normal processes. Normally, uterine 
motility is a well regulated, physiologic action resulting 
in steady, even, though at times slow, progress of labor. 
However, this progress is accomplished with a minimum 
of danger to the birth passageway and the passenger. 
During the first stage the uterine contractions pro- 
gressively increase in frequency, duration and intensity. 
However, normally this uterine. activity skilfully pro- 
duces effacement and dilatation of the cervix. The 
uterus, like all muscular organs, relaxes between con- 
tractions to allow for recovery of its musculature and 
for the proper continuation of an adequate placental 
circulation. The second stage, during which the baby 1s 
gradually pushed through the birth canal, is likewise 
orderly. Now the baby’s head or presenting part 1s 
carefully driven against a resisting pelvic floor, which 
must be slowly stretched to allow for the ultimate pas- 
sage of the baby. 

Solution of posterior pituitary upsets this carefully 
synchronized mechanism of labor. Violent uterine con- 
tractions initiated by oxytocics drive the baby’s hea 
against a partially effaced and dilated cervix. Soft 
tissues are battered, bruised or torn. The intensity 0 
the contractions often results in deep cervical lacerations 
or, when the resistance offered by these structures 1s t00 
great, in ruptures of the contractile and isthmial por- 
tions of the uterus. The tetany of the uterus interferes 
with the placental circulation, and asphyxia or death of 
the baby is the inevitable consequence. In the secon 
stage the violent uterine contractions initiated by pitut 
tary may result in extensive, irreparable damage to # 
soft tissues and the pelvic floor, in brain hemorrhage ™ 
the baby. Babies are literally driven through unp “ 
passageways at a terrific cost to them and to 
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mothers. De Lee *° says he feels certain that the indis- 
criminate use of pituitary preparations is one of the 
four major causes responsible for the persistently high 
material and fetal death rates in the United States. 
Recent years have seen the introduction of a number 
of oxytocic preparations in which posterior pituitary is 
combined with some form of thymus gland extract. 
This combination was heralded as the ideal oxytocic for 
labor, resulting in an increase in the effectiveness of 
the uterine contractions without the inherent tonicity 
and unbridled activity. Thus, they are supposed to 
speed up labor along its normal physiologic course. 
This utopian pharmacologic action so far has proved to 
be nonexistent, for these preparations represent pitui- 
tary solutions diluted with inactive thymus gland sub- 
stance, retaining all the undesirable and dangerous 
action of pituitary. It can thus be concluded that the 
physician who wishes to serve womankind conscien- 
tiously and honestly must allow labor to take its normal 
course, rarely resorting to expedients which might 
hasten the process but which inevitably carry in their 
wake injury, mild or serious, and even death to mother 
and baby. 
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Tue CouNcIL ON PHYSICAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT, Howarp A. CarTER, Secretary. 


CROSLEY XERVAC NOT ACCEPTABLE 
Manufacturer: The Crosley Radio Corporation, Cincinnati. 
In the words of the manufacturer, “The Crosley Xervac is 

an apparatus designed to stimulate and aid the growth of hair 
and develop a healthy scalp condition by increasing the efficiency 
of the circulation of blood in the deep tissues of the scalp.” 
This, the firm claims, is accomplished through the application 
of alternate positive and negative pressures by means of com- 
pressor and vacuum pump attached to a helmet and regulated 
by controls to suit the individual case. It operates on either 
direct or alternating current. The underlying theory is that 
the change in pressures will act as a pump, filling and emptying 
the vascular network in the scalp so that increased circulation 
will result in nourishment of tissue and regrowth of hair. This 
theory, in the opinion of the firm, has been substantiated clini- 
cally by its consultant who investigated and reported! on the 
unit. 

The Council on Physical Therapy investigated the apparatus 
and stated, in a preliminary report (THE JourNAL, May 1, 
1937, p. 1505), that insufficient evidence had been presented to 
warrant inclusion of the unit in its list of accepted devices. 

Continuing its investigation, the Council studied twenty-seven 
cases treated with the Xervac. The procedure consisted of half- 
hour sittings, three times a week. Difficulty was experienced 
in obtaining a larger number of patients, particularly those with 
different types of alopecia, who were willing or able to take 
treatments over a long period of time. A number of patients 
were seen only once or twice monthly, since they found it more 
convenient to be treated at barber shops or beauty parlors. 

While there is no agreement on classification for alopecia, 
the following common types of baldness seen by dermatologists 
are mentioned in this report: 

1. Alopecia seborrhoeica (definite seborrhea of the scalp). 

2. Alopecia systemica (loss of hair seemingly caused by a systemic 
sturbance; no evidence of a local disease). 

3. Alopecia prematura (simply premature loss of hair). 

4. Alopecia areata, 


P Alopecia hereditaria (family history of early baldness; no evidence 
scalp disease), 
6. Mixed types, 


7. Alopecia idiopathica (cause unknown). 


di 





Obse De. Lee, J. B., and Greenhill, J. P.: The 1936 Year Book of 
Ca and Gynecology, Chicago, Year Book Publishers, Inc., 1936. 
* Sueto, A. A., Journal-Lancet 59: 571 (Nov.) 1936. 
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Common baldness usually consists of the idiopathic, hereditary 
or seborrheic types or a combination of two or three types. An 
outline of the cases investigated by the Council is given in the 
accompanying table. 

A summary of the figures reveals three cases in which there 
was diminution of falling hair and new hair was growing, and 
two cases of increase of lanugo hair. In sixteen cases the 
results were negative, while in the six remaining cases the 
results were unknown since no follow-up data could be obtained. 
In five cases, less than one hour of treatment was given. 

All these cases were compared with a similar series in which 
other methods had been employed. In the opinion of the 
Council, results were less pronounced in the cases treated by 
the Xervac than those achieved in the other series, in which 
topical remedies or conventional methods, such as massage and 
electric vibration, were employed. 


Report of Xervac Treatments 








Hours of 
Patient’s Treat- Diagnosis: 
Number Age ment Type of Alopecia Results 

1 24 12 Seborrhoeica Negative 

2 19 4 Seborrhoeica Negative 

5 60 814 Seborrhoeica Negative 

11 36 6 Seborrhoeica Negative 
17 50 2 Seborrhoeica Unknown 
23 65 aa Seborrhoeica Unknown 

6 34 10% Systemica Hair falling less; 
new hair growing 

9 38 4 Systemica Negative 

10 50 4 Systemica Negative 

12 26 23 Systemica Unknown 

18 42 6% Systemica Hair falling less; 

new hair growing 

24 48 6 Prematura Negative 

26 30 2 Prematura Negative 

13 24 17 Prematura (probably Some increase of 
hereditaria) lanugo hair 

21 24 914 Prematura (probably Negative 
hereditaria) 

4 50 5% Prematura (seborrhoeica Negative 

et hereditaria) 

8 24 3 Prematura (hereditaria Negative 

or idiopathica) 

7 29 12% Areata New hair growing; 
hair has stopped 
falling 

15 40 la Areata Unknown 

25 36 % Areata Unknown 

19 30 101% Areata (universal) Negative 

14 27 9 Hereditaria Negative 

16 30 15 Hereditaria Negative 

20 24 20% Mixed (probably Definite increase of 
part systemic and lanugo hair 
part hereditary) 

3 29 26 X-ray alopecia Negative 

22 60 1 Senilis Unknown 
27 27 4 Idiopathie Negative 





Results have not been encouraging compared to the amount 
of time and effort spent in acquiring them. The only result 
seen in common baldness is an increase in lanugo hair (down) 
in a very few men who have taken regular treatment over a 
period of three or four months. Whether or not this lanugo 
hair will change to real hair as a result of continued treatment 
will not be known for many months. In most instances the 
results were negative. 

The prognosis is promising in the systemic type caused by 
febrile or other temporary diseases, and less favorable when 
the condition is due to long continued systemic disturbances. 
Therefore, the few favorable results reported mean little. The 
same is true for alopecia areata. In this type the hair may 
never return; on the other hand, it may return spontaneously 
at any time. 

Apparently the method in itself is not harmful, but that can- 
not be regarded as a recommendation. An objection to the use 
of the Xervac arises from the possibility that in some barber 
shops and beauty parlors carelessness in the matter of sanita- 
tion may cause the spread of disease. 

In the opinion of the Council, the results of the present 
investigation fail to support the claims of the manufacturer. 
The Council on Physical Therapy voted not to include the 
Crosley Xervac in its list of accepted devices. 
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THE APPLE IN THE MANAGEMENT OF 
DIARRHEA IN CHILDREN 

The use of fresh apples in the dietary treatment of diarrhea 
in infants and small children has been much publicized within 
recent years. Latterly, preparations of dried and powdered 
apple have been similarly acclaimed. The Council realizes that 
a final evaluation of the usefulness of the apple, fresh or dried, 
can be obtained only after considerable clinical experience. 
The present review provides a brief survey of the evidence 
available at the present time. 


HISTORY 

The use of scraped raw apples as a home remedy for diarrhea 
can be traced back for many years in Germany and other 
European countries. Shachter! refers to an English book 
published in 1775 which describes the use of the fruit treat- 
ment (apples preferred) in dysentery. Heisler? reported in 
1928 that the apple diet had been used in the Children’s Clinic at 
Konigsfeld for twenty years or more and before that had been 
a familiar household remedy in the Schwartzwald. Moro? of 
‘Heidelberg is usually credited with standardizing and intro- 
ducing the apple diet to the medical profession. The use of 
apples in the treatment of diarrhea was first reported in the 
American literature by Birnberg* in 1933. 


CLINICAL RESULTS WITH RAW APPLES 


The available clinical reports cover practically every kind of 
diarrhea that is encountered in pediatric practice.5 Most of 
the reports are favorable, not to say enthusiastic, although some 
are relatively uncritical and difficult to evaluate. Opinions vary 
considerably as to the efficacy of the apple diet in specific 
infectious diarrheas such as are encountered with the dysentery 
group of organisms. However, many authors have found that 
regardless of the cause or seriousness of the condition the 
apple diet is one of the most successful measures now available 
for terminating both acute and chronic diarrheas. Moro® in 
his early report stated that, of fifty-two patients treated, 
twenty-two cases were diagnosed as acute dysentery, fifteen as 
dysentery, eight as celiac disease, five as mucous colitis, one 
as chronic dysentery and one as typhus fever. The most 
unfavorable report yet published is that of Smith and Fried,® 





1. Schachter, M.: Quelques données sur l’histoire de la cure de fruits 
et spécialement sur la cure de pommes selon Moro-Heisler, Méd. inf. 41: 
37 (Feb.) 1934, 

2. Heisler, A.: 
Rundschau, 1928. 
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Tompkins, C. A.: Infant Diarrhea with Special Reference to Apple 

Therapy, J. Indiana M. A. 28: 278 (June) 1935. 

Giblin, J., and Lischner, M. D.: The Treatment of Enteritis in Infants 
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who have found that in their hands the apple diet is not more 
effective than other standard dietary procedures; for example, 
the use of so-called protein milk. 


DIETARY PROCEDURE 


The apple is used in varying amounts according to the age 
of the child and the requirements of the individual patient 
Moro ® believes that only mellow ripe apples should be used, 
whereas Heisler 7 states that the immature sour apple is equally 
effective. All agree that the apple should be cored and the 
seeds removed, but opinions vary as to whether the apple should 
be peeled or unpeeled. For older children (1 year or older) 
from 1 to 4 tablespoonfuls of the pulp are fed every hour or 
every two hours for from twenty-four to forty-eight hours, or 
from 500 to 1,500 Gm. daily. This is said to be equivalent to 
from seven to twenty medium sized apples. The caloric valye 
of the fresh apple has been estimated® as about 60 calories 
per hundred grams. Most reports ® indicate that although the 
scraped apple furnishes a fairly large amount of fluid it is not 
enough for the child’s needs and water or weak tea is offered 
in addition. For children who are dehydrated, the parenteral 
administration of fluids may also be necessary. Either the tea 
or the apples may be sweetened by the addition of saccharin, or 
the apples may be sweetened with a small amount of ripe 
banana pulp. Tompkins ® reports that if the apple is not readily 
taken a carbohydrate preparation rich in dextrins can be 
sprinkled over it. After the first formed stool has appeared 
(usually in from twenty-four to seventy-two hours) the older 
children are placed on a carefully chosen transition diet con- 
sisting largely of cereal broths, zwiebach or dry toast, meat 
broth, scraped beef and cottage cheese. Milk, vegetables and 
fruits are added gradually after about two days on the transition 
diet. A transition diet suitable for use in infancy is discussed 
later in the present report in connection with dried apple powder, 


THE PHYSIOLOGIC BASIS FOR THE APPLE REGIMEN 


Various theories § have been advanced ascribing the success 
of this diet to some component of the apple. It has been sug- 
gested that the astringent action of the tannic acid compounds 
which are present in small amounts in the apple aids in pro- 
tecting the mucous membrane of the gastro-intestinal tract, but 
there is little direct evidence in favor of this view. Other 
investigators have attributed the beneficial effects of the apple 
to the malic and other fruit acids present. In support of this 
theory is the observation that certain fruit juices such as lemon 
and current juice have been observed to produce effects some- 
what similar to those obtained with scraped apple. But apple 
sauce which has been rendered alkaline by the addition of 
sodium hydroxide has been shown to be as effective as the 
untreated fruit, an observation which is a serious obstacle in 
the way of the acceptance of the acid theory. Perhaps the 
hypothesis which is most frequently advanced is that the effec- 
tiveness of the apple may be attributed chiefly to pectin. This 
theory is supported by the observation that pectin alone of 
preparations of pectin and agar are reported to be practically 
as efficacious as raw apple pulp.® Pectin has been assumed to 
exert its effect by removal of toxic substances because of its 
colloidal properties and its buffering action, and also because 
it may serve as a source of galacturonic acid in the intestine. 
There is evidence that rabbits fed pectin can handle more readily 
a toxic substance such as menthol, which is detoxicated by 
coupling with glycuronic acid and excreted in the urine.?° M ; 
more evidence will be needed, however, before the precis¢ 
mechanisms involved are made clear. 


DRIED APPLE POWDER 


Dried apple powder prepared under the sponsorship of the 

Munich Children’s Clinic has been used in Europe since 1931 

Ee 

_ 7. Heisler, A.: Rohe Apfel-Diat bei diarroischen Zustanden D 
Kindetalter und bei Erwachsenen, Klin. Wchnschr. 9: 408 (March 
Ss. 





8. Manville, I. A.; Bradway, Elizabeth M., and McMinis, Avoca a 
The Use of Apple Powder in the Treatment of Diarrheal Conditions 
Its Rationale, Canad. M. A. J. 36:223 (March) 1937. A 
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. Hunt, J. S.: Observations on the Use of Raw Apple Diet 736 
Pectin-Agar Mixtures in Pediatric Diarrheas, Arch. Pediat. 53: 
(Nov.) 1936. fe S.: 

10. Manville, I. A.; Bradway, Elizabeth, M., and McMinis, Aves ‘ai 
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and is reported to produce results similar to those obtained 
with scraped raw apple pulp.11_ The apple powder is in fact 
considered by some clinicians superior to the scraped apple pulp 
for children under 1 year of age. The powdered apple must be 
kept in a tight container to prevent absorption of moisture. The 
powder is usually given (in from 4 to 10 per cent solutions) in 
amounts varying from a total of 24 to 36 Gm. for babies under 
1 year, or from 80 to 100 Gm. for older children. The apple 
powder is sometimes dissolved in boiled water or weak tea but 
may also be given in diluted skimmed milk. Leffkowitz 1? 
recommends for mild cases in young infants a mixture con- 
sisting of equal parts of skimmed milk and water in which 
5 per cent of apple powder is dissolved. Sugar is omitted for 
the first two or three days and the mixture given in the volume 
to which the infant is accustomed. Thus the infant usually 
receives from 30 to 45 Gm. of apple powder daily, which 
Lefkowitz considers the maximum amount advisable. On the 
second or third day 5 per cent of a dextrin-maltose preparation 
js incorporated. After the fourth or fifth day the apple powder 
is gradually decreased and the concentration of milk and sugar 
increased until the infant is eventually returned to his normal 
feeding mixture. In severe and chronic cases Leffkowitz 
administers a 2 to 5 per cent solution of apple powder in weak 
tea for the first six to twelve hours, and the return to the 
normal diet after normal stools have appeared is even more 
gradual than in the milder cases. 


SUMMARY 


The evidence which is now available indicates that the apple 
is useful as a therapeutic agent in the dietary management of 
diarrhea. The mechanism responsible for the reported success 
of this diet is not clear. 

Apple powder when suitably prepared is a wholesome food 
and offers a convenient preparation for use in the management 
of diarrhea of infancy and childhood. It should be emphasized, 
however, that the use of the fresh or dried apple does not 
obviate the necessity for other measures, including parenteral 
administration of fluids when indicated, the careful selection 
of a suitable transition diet, and competent pediatric supervision. 
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FRANKLIN C. Brno, Secretary. 


APPELLA APPLE POWDER 
Manufacturer—The Appella Corporation, Yakima, Wash. 
Description —Powdered dried apple pulp. A blend of powder 

produced from several varieties of apples selected for their 
high content of pectin and uronic acids. 

Manufacture.—Selected apples, high in pectin and uronic 
acids, are thoroughly washed, cored, peeled and dried to a 
definite moisture content. The partially dried apples are spray 
Washed, flaked, treated with superheated steam to destroy 
micro-organisms, vacuum dried, powdered, automatically packed 
and sealed in air tight containers. To maintain color the apples 
are lightly treated with sulfur dioxide during the preliminary 
drying process. The sulfur dioxide is largely removed in the 
final drying process. The fruit is powdered in an air con- 
ditioned room with humidity ranging from 14 to 25 per cent. 
Two per cent tricalcium phosphate is added to prevent caking. 

Analysis (submitted by manufacturer).—Moisture 2.0%, total 
solids 98.0%, ash 1.8%, fat (ether extract) 2.5%, protein 
(N x 6.25) 15%, crude fiber 6.7%, reducing sugars before 
inversion 52.0%, sucrose [(total reducing sugars after inversion 
minus reducing sugars) Xx 0.95] 17.1%, pectin (alcohol precipi- 
tate) 5.2%, uronic acids 9.2%, total carbohydrates other than 





11. Wiskott, A.: Verwendun Frischapfelpulver in der Beha 

. » A.: g von Frischapfelpulver in der Behandlung 
jindlicker Durchfallserkrankungen, Klin. Wehnschr. 10: 1252 (July 4) 
Saugii Schmidt, H. A.: Die Aplonadiit bei Ernahrungsstérungen im 
B Slingsalter, Kinderartzl. Praxis 4:221 (May) 1933. de Rohan 
A Simpii R.: Apple Powder: Its Application to Intestinal Disorders; 
Brit 1 ification and Improvement on the Heissler-Moro Raw Apple Diet, 
rit, J, Child, Dis. 34: 48 (Jan.-March) 1937. : 
Siugli ‘owitz, M.: Behandlung diarrhdischer Zustainde besonders im 
ngsalter mit Apfelpulver, Therap. d. Gegenw. 73:44 (Jan.) 1932. 
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crude fiber (by difference) 84.1%, tannin and coloring matter 
1.4%, total sulfurous acid 0.01%, total acidity (as malic acid) 
2.9%, pu 3.5. Alkalinity of ash, equivalent to 240 cc. of 0.1 N 
acid/100 Gm. powder. Sodium (Na) 0.11%, potassium (K) 
0.87%, calcium (Ca) 0.015%, magnesium (Mg) 0.029%, copper 
(Cu) 0.0008%, iron (Fe) 0.0125%, phosphorus (P) 0.0014%, 
chloride 0.216%, total sulfur (S) 0.137%, silica (SiOz) 0.01%, 
sulfur dioxide 0.0004%. 

Calories—3.7 per gram; 95 per ounce. 

Claims pf Manufacturer—A wholesome food product, espe- 
cially useful in the dietary management of diarrhea. 


LIFESTAFF NATURAL GRAIN 
WHEAT AND RYE 


LIFESTAFF NATURAL GRAIN MEAL, 
WHEAT AND RYE 
Manufacturer.—Lifestaff Natural Food Company, St. Louis. 

Description —Ground whole wheat and rye seed grains. 

Manufacture-—Whole soft wheat and rye seed grains are 
sorted, sifted, mechanically cleaned and scoured. Grains light 
in weight are discarded. Specified amounts are mixed by hand, 
coarsely ground and sifted. The coarse particles are ground 
again and mixed with small particles. The product of coarse 
grinds is called “Porridge,” whereas “Meal” is obtained by 
successive fine grinds. Each product is bagged, weighed, closed 
and labeled. 

Analysis (submitted by manufacturer).—Moisture 8.8%, total 
solids 91.2%, ash 1.8%, fat (ether extract) 1.8%, protein 
(N xX 6.25) 12.5%, reducing sugars as invert sugar 2.9%, 
reducing sugars as dextrose 0.2%, crude fiber 1.7%, carbo- 
hydrates other than crude fiber (by difference) 73.4%. 

Calories —3.6 per gram; 102 per ounce. 


PORRIDGE, 


DUNN’S DIAMOND “D” BRAND GELATINS 
SUPER, AA, A, 1 EXTRA AND 
1 GRADES 

Manufacturer—Thomas W. Dunn Company, New York. 

Description. — Granular plain gelatins of different jelly 
strengths. 

Manufacture-—Ossein, dry and green calf skin pieces and 
trimmings are soaked in milk of lime solution for from four 
to eight weeks, washed and steam cooked. Runs taken off at 
different degrees of temperature, varying in jelly strength, are 
mixed, concentrated, filtered and jellied. The sheets are stove 
dried, ground and packed. Imported goods are passed by the 
U. S. Department of Agriculture at port of entry and must con- 
form to Pure Food Standards. Various makes are blended to 
produce the standard grades. 

Analysis (submitted by manufacturer).—(Range of analyses 
for all grades.) Moisture 11.0 to 14.0%, ash 0.3 to 2.0%, fat 
none, protein (N x 5.55) 83.0 to 87.0%, carbohydrates none, 
jelly strength of different grades 130 to 260. 

Parts per million: Arsenic (As) 0.2 to 1.0, copper (Cu) less 
than 15.0, zinc (Zn) 0.0 to 20.0, lead (Pb) none, SOz none 
added. 

Calories.—3.3 to 3.5 per gram; 94 to 99 per ounce. 





FOULDS MACARONI, ELBOW MACARONI 
FOULDS SPAGHETTI, ELBOW SPAGHETTI 

Manufacturer—Foulds Milling Company, Libertyville, Ill. 

Description—Macaroni and spaghetti prepared from durum 
wheat semolina, water and salt. 

Manufacture —Durum wheat semolina, salted, is kneaded with 
water under corrugated steel rolls, forced through dies con- 
taining holes of appropriate diameter and shape to form the 
various types of macaroni and spaghetti, dried and packaged. 

Analysis (submitted by manufacturer).—Moisture 10.1%, total 
solids 89.9%, ash (other than NaCl) 0.6%, sodium chloride 
(NaCl) 1.0%, fat (ether extract) 1.8%, protein (N x 5.7) 12.6%, 
crude fiber 0.2%, carbohydrates (by difference) 73.7%. 

Calories.—3.6 per gram; 102 per ounce. 
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MINERALS AND INTESTINAL FLORA 

The gastro-intestinal tract is not sterile ; implantation 
probably takes place soon after birth. Under ordinary 
conditions there is such an enormous number of non- 
pathogenic bacteria in the intestine that it has been 
estimated that from one fourth to one third of the dry 
matter of the feces consists of bacteria. In herbivora 
such saprophytes are of great significance in the 
utilization of food, and the bacterial protein itself may 
under certain circumstances provide available nitrogen 
for the nutrition of the host. In man, under usual 
dietary conditions, the predominating organism present 
is the colon bacillus, which is known to bring about 
characteristic changes in unabsorbed residues of the 
digestion of protein as well as of the proteins of the 
intestinal secretions. It has long been known that toxic 
amines and also phenols are thus produced. Another 
type of organism, present in relatively small numbers, is 
the aciduric group. These bacteria act on various carbo- 
hydrates to produce lactic acid. Thus lactose and 
dextrin favor the predominance of the aciduric flora, the 
metabolism of which produces a medium unfavorable 
to the coli forms. The nature of the diet is therefore 
important in influencing the character of the intestinal 
flora. 

A recent study by Eppright, Valley and Smith? 
emphasizes another factor in the control of the bacteria 
of the intestine. Their experiments were carried out 
on albino rats—animals with intestinal flora closely 
resembling that of man. A basal ration extremely poor 
in inorganic salts but containing a large proportion of 
dextrin was variously modified with a nutritionally com- 
plete salt mixture and with simple combinations of 
inorganic elements. With the low salt diet the fecal 
aciduric organisms in these animals practically disap- 
peared within two weeks after the beginning of admin- 
istration and were replaced by colon bacilli and 
enterococci. The complete salt mixture brought about 
a marked preponderance of aciduric organisms and 
concomitant loss of the “putrefactive” type. Acidoph- 
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ilus could not be maintained in high concentraction 
when sodium, potassium and chlorine, calcium alone or 
phosphorus alone were added to the basal salt-poor 
ration. On the other hand, calcium and phosphorus 
together in the diet produced a marked predominance 
of aciduric organisms and an accompanying decrease of 
the coli and enterococcus types. These studies leave 
little doubt that, when the other part of the diet js 
favorable, the presence of calcium and phosphorus js 
essential to the vigorous growth of the typical aciduric 
organisms of the intestine. 

These observations are of further interest in con- 
nection with the growth of the host animals under the 
experimental conditions. It has been shown ® that 
increase in body weight of the host animals occurred 
only when calcium and phosphorus were added to the 
salt-deficient basal diet either as a complete salt mixture 
or in simpler combinations. The conclusion seems 
obvious that the material in the intestine which rep- 
resents the end products of digestion of the ration, 
and which is absorbed by the host on the one hand 
and becomes a medium for the nutrition of the intestinal 
bacteria on the other, will not suffice for either purpose 
if calcium and phosphorus in suitable amounts are 
absent. These observations reemphasize the necessity 
for calcium and phosphorus in the metabolism of living 
cells. 





HEADED FOR THE LAST CENSUS? 


Ever since the famous attempt by Malthus to proph- 
esy the extent of future populations, numerous other 
opinions have been advanced on the subject. The 
complete failure of his early prediction to materialize 
is reflected in most of the recent studies, which deal 
with the question of probable underpopulation rather 
than the malthusian forecast of unrestricted increase. 
The true interpretation of population trends, however, 
has been somewhat concealed by the fact that in most 
countries the birth rate per thousand still exceeds by 
a moderate margin the death rate. As has been pointed 
out by a number of authorities, this increase im 
population is an illusion as far as its ultimate sig- 
nificance is concerned. The direct comparison between 
the birth rate and the death rate is a crude method and 
fails to take into account certain other factors the 
recognition of which necessitates an utterly different 
conclusion. The disparity is due partly to the excep 
tionally low death rate in most countries, which in its 
turn is largely the result of the extraordinary improve 
ments in measures of preventive medicine and the more 
than “normal” proportion of young and early middle 
aged persons in the total population. 

In a recent book? discussing this subject as far 4 
it concerns the British commonwealth of nations, # 
was pointed out that population may be affected by four 

mons 





2. Eppright, E. S., and Smith, A. H.: J. Nutrition 14:21 (uly) 
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1. McCleary, G. F.: The Menace of British Depopulation, George 
Allen & Unwin, Ltd., 1937. 
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principal factors: fertility rates, mortality rates, and 
yariations in immigration and emigration. For the 
purposes of considering population trends, however, 
the first two factors are the more important. As 
evidence of change in the first factor, McCleary cites 
the birth rate for England and Wales from 1841 to 
1935. In the period from 1841 to 1850 the annual 
number of births per thousand of population was 
32.6; this rose to 35.4 in the period from 1871 to 
1880 but has since fallen with almost consistent regu- 
larity to 14.7 in 1935. This fall in birth rate has been 
accompanied by a fall in death rate, so that although 
the birth rate in 1935 was 14.7 the death rate had also 
fallen to 12.3, still leaving a favorable crude balance. 
Both rates, however, depend on the age constitution 
of the population and the proportion of females. The 
significance of such factors can be assigned by com- 
puting the expectation of life at different ages as 
derived irom life tables. When this method is fol- 
lowed, the true death rate for England and Wales 
becomes 16.45 per thousand—well above the crude birth 
rate. lJiut even this is not accurate, since the crude 
birth rate is higher than the true birth rate when the 
latter is computed on the percentage of women at 
child-bearing ages in the general population. The first 
step in the calculation of a true fertility rate is to deter- 
mine the number of children borne annually by a 
thousanl women from 15 to 16 years of age—the first 
year of the child-bearing period. A similar rate is 
then worked out for each of the other years of the 
child-bearing period, the total of which, divided by 
1,000, gives the number of children that would, on the 
average, be borne by one woman living to the age of 50. 
Taking the rate at which children are being born at 
a given time and place, the gross reproduction rate 
is calculated by the number of girl babies that will on 
the average be borne by every woman who lives 
through the child-bearing period. If this rate is less 
than one, clearly the population must diminish. When 
calculated for England and Wales, the gross reproduc- 
tion rate has been below unity since 1926; in 1933 it 
was 0.845. 

Another method of calculation has been described 
by Lorimer, Osborne and Carr-Saunders and cited by 
Burch.? If the total number of individuals in a sta- 
tionary population are listed in five year age groups, 
each group is larger than the next older one and smaller 
than the next younger. This relationship has now 
changed for England and even for the United States 
in recent years, where there are more children from 
‘to 9 years of age than there are from 0 to 4. This 
fact indicates an inability of the younger group to 
teplace the older one, a course which, if continued 
for a relatively short time, would obviously cause a 
decrease in the total population. Trends apparently 


similar to those in England and the United States have 
sn 
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been noted in almost all other countries, although in 
some of them the process is not as far advanced. In 
some, indeed, the trend is still so slightly evident that its 
actuality has been debated. Many important questions 
hang on the continuation of the trends now evident. 

Dr. Enid Charles, according to McCleary, has esti- 
mated the population of England and Wales from 1935 
to 2035 on three different assumptions, all of which, 
however, agree in taking no account of immigration 
and emigration. The first estimate assumes that fertil- 
ity and mortality for each year and age will remain 
constant at the 1933 level. On this assumption the 
population, which at the 1931 census was about 
40,000,000, would rise to a maximum of roughly 
41,000,000 in 1943 and fall to 36,000,000 by 1975 and 
to approximately 20,000,000 by 2035. The second 
estimate assumes that fertility and mortality would 
continue to fall as suggested by the experience of 
recent years. On the specific assumptions modifying 
this prophecy, the population would reach a maximum 
of 40,600,000 in 1940 and fall to 31,400,000 by 1975 
and to 4,426,000 by 2035. In the third estimate it is 
assumed that mortality would continue to fall but 
that fertility would rise to the level of 1931 (about 
10 per cent higher than 1933) and then remain con- 
stant. On these assumptions the population would 
reach nearly 44,000,000 in 1960 and decline to 
43,000,000 in 1975 and to 33,600,000 by 2035. Similar 
figures, ignoring possible immigration or emigration, 
have been calculated for the United States, with the 
probably conservative estimate that our population 
should increase by about 25,000,000 during the next 
forty years. 

Various conjectures have been suggested to explain 
these amazing changes in population trends. In some 
places the decline in the birth rate began at a time 
when the practice of contraception had received an 
enormous stimulus, but because of similar declines in 
countries in which contraception receives little applica- 
tion this view has not been generally accepted. According 
to Thomas,* some would explain the phenomenon as 
the working of a natural law, fertility being an 
increment of the size or density of population, and 
the change in fertility resulting in the ebbs and flows 
of population. Such statistics as are available, however, 
fail to give ample support to this hypothesis. A 
definite conclusion has not been reached, but it seems 
probable that a variety of socio-economic factors may 
play a part. 

Whatever the causes, the facts have been noted 
officially by several governmental pronouncements, 
which have in some instances attempted to establish 
measures aimed at reversing the trends. Thomas, for 
example, mentions the system of family allowances, 





3. Cleland, Wendell: The Necessity of Restricting Population Growth 
in Egypt, J. Egyptian M. A. 20:278 (July) 1937. Bentley, C. A.: 
Population Movement and Birth Restriction, ibid., p. 288. 

4. Thomas, E. W. Caryl: Population Problems, J. State Med. 45: 
514 (Sept.) 1937. 
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apparently first started on a large scale in France, and 
the differential taxes on bachelors, with the spread of 
both measures to other countries. The aim, usually 
associated with propaganda, is to promote the cult of 
the large family. But although the curves of Ger- 
many’s marriage and birth rates, for example, showed 
fluctuations at the time of the initiation of the marriage 
loans, the effect is apparently transient and the curves 
have continued along much the same lines as were in 
evidence before the promotion of the scheme. 

If the present fertility rates continue in either the 
same direction or without further decrease, the popula- 
tions in most countries will in a relatively few number 
of years show definite decreases in their total numbers. 
It is not at all certain, however, that this will occur, 
since at least some of the factors which determine the 
net changes seem to be entirely beyond human control 
or prophecy. 





Current Comment 





EXPERIMENTAL ARTERIAL HYPERTENSION 


Many attempts have been made to produce arterial 
hypertension in laboratory animals by experimental 
injury to the kidney. Surgical removal of parts of 
the kidney, bilateral ligation of one or more branches 
of the renal artery, and local or intravenous injections 
of nephrotoxic or allergic substances have given 
inconstant or inconclusive results. Recently Goldblatt ? 
described a technic which is an outgrowth of Farr’s 
hypothesis that the essential factor producing persistent 
arterial hypertension in Bright’s disease is reduced renal 
circulation secondary to renal sclerosis. Goldblatt and 
his co-workers devised a series of adjustable silver 
clamps to be placed around the main renal arteries by 
a retroperitoneal operation. By means of these clamps 
a permanent “moderate” (33% per cent), “severe” 
(6624 per cent) or “very severe” (90 per cent) reduc- 
tion in the venous output from each kidney could be 
produced in both dogs and monkeys. Dogs in which 
“very severe” bilateral renal ischemia was produced 
by this technic usually died in about three weeks with 
typical manifestations of uremic intoxication. With 
“moderate” or “severe” bilateral renal ischemia, how- 
ever, both dogs and monkeys survived the operation. 
Within about six weeks a 100 per cent elevation in 
systolic blood pressure was noted in dogs, persisting 
with but slight changes for at least fifteen months. 
The only subnormal renal function observed was a 
decrease in “urea clearance” and the blood urea, non- 
protein nitrogen and creatine remained within normal 
limits. In monkeys (giant macaques) maximum hyper- 
tension was reached in about eight months. At this 
time one of the monkeys had a systolic blood pressure 
of more than 300 mm. of mercury from a preoperative 
pressure of 130. The diastolic pressure in this monkey 
rose from a preoperative level of 90 to 220. Two 





1. Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, 
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Gross, Jerome, and Hanzal, R. F., ibid. 65: 233 (Feb.) 1937. Goldblatt, 
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possible physiologic mechanisms have been suggested by 
these investigators: (1) neurologic reflexes from the 
ischemic kidney cause a generalized vasoconstriction 
or (2) unknown vasoconstrictor hormones (or other 
chemical products) are liberated or retained by the 
anemic kidney. If these hormones exist, however, they 
have not yet been identified. 


ANTISEPTIC PROPERTIES OF 
HUMAN MILK 


In an attempt to demonstrate “inhibins” and bacteria- 
transforming enzymes in milk, Dold and his co-work- 
ers * obtained both human and cow’s milk in a practically 
sterile condition by combined antiseptic and aseptic 
technics. To test for bacteriostatic properties, 5 cc. of 
fresh milk was mixed with an equal volume of 3 per 
cent melted agar that had been previously cooled to 
50 C. The resulting 50 per cent milk agar was poured 
into a petri dish and allowed to solidify. After 
solidifying, the milk-agar plate was inoculated with one 
loopful of a 1: 2,000 to 1: 4,000 dilution of a twenty- 
four hour broth culture of the test micro-organisms and 
the inoculum spread evenly over the surface by means 
of a glass spatula. The micro-organisms thus tested 
included the diphtheria bacillus, Staphylococcus aureus, 
streptococcus, Bacillus coli, B. prodigiosus, B. pyo- 
cyaneus, B. anthracis and an unidentified wild yeast. 
As controls, the same inoculation was made on heat- 
inactivated (100 C.) 50 per cent milk-agar plates. A 
profuse (+++) or very profuse (++-+-4+) 
growth was usually noted on the heat-inactivated con- 
trols, with no demonstrable growth (—) or only 
slight growth (+) on the unheated milk-agar plates. 
Study of the thermostability of the growth inhibiting 
factor showed that the “inhibins” in cow’s milk are not 
inactivated by heating at 80 C. for seven minutes but 
are destroyed quantitatively by seven minutes’ heating 
at 85 C. In human milk the “inhibins” are completely 
inactivated by heating at 56 C. for thirty minutes. 
Human milk can be repeatedly frozen and thawed with- 
out reducing its “inhibin” titer. Human “inhibins,” 
however, gradually deteriorate on standing, almost com- 
plete inactivation being noted after from twelve to 
twenty-four days’ storage in the ice chest (5 C.). In 
their study of the bacteriostatic factors in saliva, these 
workers had previously shown that saliva which does 
not completely suppress bacterial growth has the prop- 
erty of transforming virulent diphtheria bacilli into 
nonpathogenic strains. These transformed strains give 
subcultures apparently identical with stock strains of 
the pseudodiphtheria bacillus. Similar salivary trans- 
formations of toxic or virulent pneumococci, B. 
anthracis and B. prodigiosus have been reported by 
other investigators.? Practically identical transforma- 
tions were demonstrated in fresh human milk, The 
bacteria transforming factors (“mutines”) in milk are 
slightly more heat-resistant than the “inhibins.” Thus 
far, however, no serious attempt has been made to 
identify the natural milk antiseptics. 








1. Dold, H.; Wizemann, E., and Kleiner, C.: 
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2. Allmendinger, W.: “Inaugural Address, Tiibingen, 1936. 
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MEDICAL 


Association News 


RADIO BROADCASTS 


The American Medical Association and the National Broad- 
casting Company present the fifth series of network health 
programs beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs will be presented over the Red 
network each Wednesday at 2 p. m. eastern standard time, 
1 p. m. central standard time, 12 o’clock noon mountain standard 
time and 11 a. m. Pacific standard time. 

The dates and topics of the broadcasts for the coming months 
are as follows: 

Hygiene 
November 17—Fresh Air, Fresh Clothes and Fresh Skin: 
ventilation; clothing; bathing. 
November 24—Rest, Relaxation, Refreshment: all work and 
no play, or all play and no rest—bad for health. 
December 1—Tuberculosis, Foe of Youth: how bad habits of 
hygiene and unwise living, plus infection, favor tuberculosis. 


Diet 
December 8—It Takes All Good Foods: a well rounded diet 
and how to get it. 

The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obligated to do so. Interest on the part of medical societies, 
women’s auxiliaries and others may have weight with program 
directors of local stations. A personal visit to the program 
director might be advisable if the program is not being taken 
by a local station. This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Personal.—Among others, Drs. Oscar J. T. Johnston, Bates- 
ville, Alexander C. Kirby, Little Rock, and William R. Brook- 
sher, Fort Smith, have been appointed as members of an 
advisory council of the maternal and child health division of 
the state board of health. 

District Meetings.—The First Councilor District Medical 
Society held its meeting at Jonesboro, October 14, with the 
following speakers, among others: Drs. John H. McCurry, 
Cash, “Congenital Malaria,” and Jones H. Lamb, Paragould, 
“Diagnosis and Treatment of Undulant Fever.”——At a meeting 
of the Second District Medical Society in Batesville, October 
ll, Drs. Melvin E. McCaskill and Merlin J. Kilbury, Little 
Rock, spoke, among others, on “Clinical and Microscopic Study 
of the Endometrium.”——-The Tenth Councilor District Medi- 
cal Society was addressed at its all day session in Fort Smith, 
September 21, among others, by Dr. Ray M. Balyeat, Okla- 
homa City, on “The Therapeutic Value of the Intratracheal 
Use of Iodized Oil- Combined with Eliminative Measures and 
Specific Desensitization in the Treatment of Intractable 
Asthma.”—_Dr. Oscar J. T. Johnston, Batesville, addressed the 
Fifth Councilor District Medical Society at Camden, October 7, 
among others, on “Differential Diagnosis of Angina Pectoris 
and Coronary Occlusion.”——Speakers before the Third Coun- 
cilor District Medical Society at Brinkley, October 6, included 

tr. Hugh R. Raines, Memphis, on “Diagnosis and Treatment 
of Common Infections of the Urinary Tract.” 


CALIFORNIA 


Society News.—Dr. Morris Fishbein, Editor, Tue Jour- 
NAL, will address a special meeting of the San Francisco County 
Medical Society, November 30, on “The Social Aspects of 
Medical Care.” A banquet will be held in his honor at the 
alace Hotel. The society was addressed November 9 by 
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Drs. Albert Lincoln Brown on “Acute Empyema as It Is 
Treated” and Paul M. Aggeler and Salvatore P. Lucia, “Studies 
of the Bleeding and Clotting Mechanisms of the Blood and 
Its Relation to Clinical Problems.” A symposium on pneu- 
monia was presented before the Alameda County Medical Asso- 
ciation, October 18, by Drs. Gertrude Moore, Safford A. Jelte, 
Fletcher B. Taylor and James B. Graeser, Oakland. 


CONNECTICUT 


Public Health Meeting.—The annual meeting of the Con- 
necticut Association of Public Health and Clinical Laboratories 
was held at Trinity College, Hartford, November 5. The pro- 
gram included the following speakers: 

Friend Lee Mickle, Sc.D., director, bureau of laboratories, state depart- 
— health, The Evaluation Studies on Serodiagnostic Tests for 
Syphilis. 

Dr. Louise D. Larimore, Greenwich Hospital, Greenwich, Blood Chem- 
istry in Relation to Acidosis. 

Dr. Jesse G. M. Bullowa, clinical professor of medicine, New York 
University Medical College, New York, The Laboratory in the Man- 
agement of the Pneumonias: (1) Bacteriological and Clinical, (2) 
Chemical. 

Dr. William Thalhimer, New York, Convalescent Serum: Its Uses and 
Availability. : 

Miss Ida Epstein, Hall-Wilson Laboratory, Hartford Hospital, The 
Degree of Acidosis as Determined by Plasma COz Combining Power 
and Other Laboratory Tests. 


ILLINOIS 


Personal.—Dr. Joseph A. Campbell, managing officer of the 
East Moline State Hospital, has been appointed acting head of 
the Anna State Hospital, pending the appointment of a suc- 
cessor to the late Dr. Ralph A. Goodner. Dr. Charles H. 
Starkel, Belleville, was honored October 25, when a fifty year 
Masonic membership jewel was presented to him by the Grand 
Lodge of Illinois. He has practiced in Belleville fifty-three 
years. 


Southern Illinois Meeting.—The sixty-third annual meet- 
ing of the Southern Illinois Medical Association was held in 
Pinckneyville, November 9. The speakers included: 


Dr. Roland M. Klemme, St. Louis, Management of Head Injuries. 

Dr. Marion L. Klinefelter, St. Louis, Early Treatment of Fractures. 

Dr. Walter C. Alvarez, Rochester, Minn., Useful Hints in the Treat- 
ment of Indigestion. 

Dr. Quitman U. Newell, St. Louis, Treatment of Prolapsus Uteri. 

Dr. Leon Bromberg, St. Louis, Present Status of Artificial Heat 
Therapy. 

Dr. William H. Olmsted, St. Louis, Protamine Insulin. 

Dr. Frederick V. Emmert, St. Louis, Analgesia in Obstetrics. 

ag Fly B. McQuillan, East St. Louis, Rarefying Conditions in Bone 

isease. 








Chicago 

Gifts to Medical Library.—The library at the University 
of Illinois College of Medicine has recently received two addi- 
tions to its collection. Dr. William Allen Pusey, Past Presi- 
dent, American Medical Association, presented a collection of 
some 1,500 selected books and an assortment of separates and 
reports in the field of dermatology, and Dr. Arthur E. Hertz- 
ler, Halstead, Kan., gave a collection of about 7,000 volumes 
and 8,000 separates, largely in the field of surgery and surgical 
pathology. Both collections are available to students and the 
medical profession. 

Drs. Davis and Koff Awarded Prize.—Dr. Morris 
Edward Davis, associate professor of obstetrics and gynecology, 
and Dr. Arthur K. Koff, formerly instructor of obstetrics and 
gynecology, Division of Biological Sciences, University of Chi- 
cago, were awarded the annual prize of $100 by the Central 
Association of Obstetricians and Gynecologists for the most 
meritorious work done by its members. Their paper is entitled 
“The Experimental Production of Ovulation in the Human.” 
Dr. Davis won the Gold Medal Award for the best scientific 
exhibit at the annual session of the American Medical Associa- 
tion in 1935. 

Lectures of Institute of Medicine.—Dr. Alfred H. Wash- 
burn, director, Child Research Council, University of Colorado, 
Denver, will deliver a lecture under the Elizabeth McCormick 
Child Research Grant of the Institute of Medicine of Chicago 
at a joint meeting of the institute and the Chicago Pediatric 
Society, November 16, at the Palmer House; his subject will 
be “The Place of Child Research in Medicine: Some Con- 
tributions to Medical Thought Suggested by a Study of the 
Growth and Development of the Individual Child.” Dr. James 
B. Herrick, professor emeritus of medicine, Rush Medical Col- 
lege, will deliver a public lecture under the auspices of the 
institute at Thorne Hall, Northwestern University, Novem- 
ber 19, on “How Knowledge of the Heart and Its Diseases Has 
Developed.” 

Society News.—The Chicago Medical Society devoted its 
meeting November 3 to a discussion on “Recent Developments 
in the Treatment of Dementia Praecox”; the program was 
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presented by Dr. Charles F. Read of the Elgin State Hospital 
and his associates and Dr. Major H. Worthington of the 
Research and Educational Hospital and his associates; Dr. 
Read showed a film on “Treatment of Dementia Praecox by 
Insulin Shock and Cardiazol” and Dr. Abraham A. Low, assis- 
tant director, psychiatric institute, University of Illinois College 
of Medicine, spoke on “Insulin and Metrazol Shock Treatment 
of Dementia Praecox and Other Functional Psychoses.”——At a 
meeting of the Chicago Laryngological and Otological Society, 
November 1, Dr. Morris A. Glatt discussed “Regeneration of 
Mucous Membrane After Sinus Operations.” A symposium 
on sulfanilamide was presented before the Chicago North Shore 
Branch of the Chicago Medical Society, November 2, by Drs. 
Bernard Fantus, John A. Bigler, George S. Livingstone and 
Russell D. Herrold. 







































































INDIANA 


Package Library Service.—The extension division of 
Indiana University now is offering library service to the 
physicians of Indiana. According to the state medical journal, 
material has been collected and classified with a view to fur- 
nishing an easily accessible loan library service. There is no 
charge for the service except for the postage. 

District Meetings.—The Twelfth Councilor District Medi- 
cal Society will hold its annual meeting at Fort Wayne, 
November 16. Speakers will include Drs. Robert S. Berghoff, 
Chicago, on ‘More Common Forms of Heart Disease”; Everett 
D. Plass, Iowa City, “Female Endocrinology—Practical and 
Therapeutic Considerations,’ and Dr. Logan Clendening, Kan- 
sas City, Mo. Speakers before the meeting of the Seventh 
District Medical Society in Danville, November 3, included 
Drs. Gerald F. Kempf on “Sulfanilamide”; George W. Kohl- 
staedt, “Medical Treatment of Gallbladder Disease,” and William 
V. Woods, “Common Foot Ailments and Their Treatment” ; 
all of Indianapolis. In the evening Dr. Archibald L. Hoyne, 
Chicago, spoke on “Poliomyelitis.” The Thirteenth District 
Medical Society was addressed in Mishawaka, November 3, 
by Drs. Alfred S. Giordano, South Bend, on “Interpretation of 
Some of the Common Laboratory Tests as Applied in General 
Practice”; Cleon A. Nafe, Indianapolis, “Management of Acute 
Surgical Conditions of the Abdomen,” and Robert W. Wilkins, 
Fort Wayne, “Obstetrics.” Drs. Edmund D. Clark, Indian- 
apolis, president, state medical association, and Charles A. 
Elliott, Chicago, addressed the evening session; the latter’s 
subject was “Cardiac Handicaps.” 


IOWA 


Rotating Intern Service in Polk County.—The Polk 
County Medical Society by agreement with the Iowa Lutheran 
Hospital, Iowa Methodist Hospital, Mercy Hospital and Broad- 
lawns Polk County Public Hospital (general, tuberculosis and 
contagious departments), all in Des Moines, is inaugurating a 
rotating general internship service beginning July 1, 1938, and 
extending into a two year internship July 1, 1939, according to 
the Bulletin of the Des Moines Academy of Medicine and the 
Polk County Medical Society. Applications will be received 
only from graduates of class A medical schools. Rotation of 
service will include exchange between the individual private 
institution, which the intern selects, and the county hospital. 
It is planned to select four resident physicians for the year 1939 
from the entire group of interns accepted in 1938. Each of the 
four hospitals will pay its interns $25 a month and maintenance. 

Changes in Health Officers—Dr. Erwin C. Sage, for- 
merly of Eagle Grove, has been appointed medical director of 
the Des Moines County Health Unit, succeeding Dr. Edwin 
H. Place, who resigned to accept a similar position in Mid- 
land County, Mich. Dr. Frank J. Condon, Fort Dodge, has 
been appointed director of district health service number 2, 
which began operations on October 1 with headquarters in 
Centerville. The district comprises Clarke, Monroe, Decatur, 
Wayne and Appanoose counties. Dr. Joseph H. Kinnaman, 
director of the division of child health and education of the 
state department of health, has been granted a year’s leave of 
absence to take a course in special training at the Johns Hop- 
kins School of Hygiene and Public Health, Baltimore. 
Dr. Chester L. Putnam, Holstein, has been appointed field 
director for the organization of district health service num- 
ber 3, which is to comprise eight counties. 


KENTUCKY 


Society News.—Drs. Oscar 0. Miller and Joshua B. Lukins 
addressed the Jefferson County Medical Society, Louisville, 
November 1, on “Silicosis” and “Postoperative Pulmonary 
Complications” respectively——The Louisville Medico-Chirur- 
gical Society gave a dinner November 12 in honor of Dr. 
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William E. Gardner, Louisville, who was recently chosen 
president-elect of the Kentucky State Medical Association —~— 
Dr. George R. Livermore, Memphis, Tenn., addressed the 
Daviess County Medical Society, Owensboro, September 28, 
on “Prostatic Resection with Two Methods for Treating the 
Bad Surgical Risk.” 


LOUISIANA 


Society News.—A symposium on cesarean section was pre- 
sented before the Orleans Parish Medical Society, October 25, 
by members of the New Orleans Gynecological and Obstetrical 
Society, with one exception, Dr. Ansel M. Caine, who discussed 
anesthesia. 

The Violet Hart Medal.— Prof. Reynaldo dos Santos, 
Lisbon, Portugal, will receive the Violet Hart Medal for the 
most notable contribution to the advance of vascular surgery, 
November 26, in New Orleans, where it will be conferred by 
the committee of award under the auspices of Tulane Univer- 
sity. The Violet Hart Fund is a legacy established in honor 
of Dr. Rudolph Matas, emeritus professor of general and clini- 
cal surgery, Tulane University of Louisiana School of Medi- 
cine. This is the second award of the medal. In January 
1934 it was conferred on Dr. Mont R. Reid, Cincinnati, for 
his experimental work on the systemic effects of arteriovenous 
fistulas and his other studies on the peripheral circulation. 


MARYLAND 


Society News.—The Baltimore City Medical Society was 
addressed October 8 by Drs. Jaroslav Hulla on “General Anes- 
thesia by General Practitioners in General Procedures”; Harry 
G. Jones, “The Value of Thyroid Medication in Lowered 
Basal Metabolic Rates Without Myxedema,” and William H. 
Pearce, “Recent Rarities in Domiciliary Practice.” Among 
others, Dr. William R. Geraghty addressed the society, Octo- 
ber 22, on “Encephalopathy from the Therapeutic Use of Lead 
and Opium Pills.” 

New Health District Opened.— The new Southeastern 
Health District was formally opened, October 15, the third 
unit to be set up under the Baltimore City Health Department 
in its program of decentralization of health administration. 
The district includes all of the first, second and third wards 
and that portion of the twenty-sixth ward south of Federal 
Street. The headquarters are at 901 South Kenwood Avenue. 
Speakers at the dedication included Dr. Huntington Williams, 
Baltimore, commissioner of health; David E. Weglein, super- 
intendent of public instruction, and Dr. James H. Mason Knox 
Jr., Baltimore, president of the Babies’ Milk Fund Association. 


MASSACHUSETTS 


Personal.—Dr. Kallman M. Davidson, Boston, was guest 
of honor at a dinner October 12 in recognition of his com- 
pletion of fifty years in the practice of medicine ——Dr. Henry 
Rolfe Du Puy, formerly of Annapolis, Md., has been named 
health director of Worcester County, succeeding the late 
Dr. Bradford Massey. 

Society News.—A round table conference on “Use and 
Methods of Application of the High Frequency Currents” 
formed the program of the New England Physical Therapy 
Society at a meeting in Boston, October 27—At a meeting 
of the Hampden District Medical Society in Springfield, Octo- 
ber 26, Dr. Roger I. Lee, Boston, discussed “Coronary Throm- 
bosis: A Clinical Entity That Differs in Practice from 
Textbook Description.” 


MICHIGAN 


The Beaumont Lectures.—Dr. Herbert M. Evans, pro- 
fessor of anatomy, Morris Herzstein professor of biology an 
director of the institute of experimental biology, University 
of California Medical School, San Francisco, will deliver 
the Beaumont Foundation Lectures, under the auspices of 
Wayne County Medical Society, Detroit, March 28-29, 1938. 
The general subject will be “Physiology of the Pituitary Gland. 


Highland Park Annual Clinic.—The twelfth annual clinic 
of the Highland Park Physicians’ Club will be held at the 
Highland Park General Hospital, December 1. The program 
will include the following speakers : 


Dr. Kellogg Speed, Chicago, Fractures of the Spine, Pe 
Dr. Claude F. Dixon, Rochester, Minn., Surgical Lesions of the Co 
Dr. John E. Dees, Baltimore, Sulfanilamide in Gonococcic Infections. 
Dr. Abraham F. Lash, Chicago, Puerperal Sepsis. 

Dr. Samuel Iglauer, Cincinnati, Deep Infections of the Neck. 

Dr. Israel M. Rabinowitch, Montreal, Que., Diabetes Mellitus. 


Society News.—Dr. Richard H. Overholt, Boston, addressed 
the surgical section of the Wayne County Medical, Sone 
October 25 on “Surgical Treatment of Primary Carcimoma 
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the Lung.”"——J. G. Stevenson, chief compensation attorney 
of General Motors Corporation, addressed the Genesee County 
Medical Society October 27 on “The Doctor as a Witness.” 
——The Muskegon County Medical Society was addressed in 
Muskegon October 22 by Drs. Park S. Bradshaw and Roy H. 
Holmes, both of Muskegon, on “Respiratory Allergies in Chil- 
dren” and “Fifth and Sixth Venereal Disease” respectively. 


A Medical Supplement.—The Detroit Free Press published 
a medical supplement September 26. On the cover appears 
an editorial tribute to “The Good Doctor” by Malcolm W. 
Bingay and the special features include signed articles by 
Dr. Thomas Parran, surgeon general, U. S. Public Health 
Service, Washington, D. C.; Dr. Morris Fishbein, Editor, 
THE JOURNAL, Chicago; Lawrence Salter, science writer of 
the Free Press, and James A. Bechtel, executive secretary, 
Wayne County Medical Society. The articles discuss a wide 
range of subjects, including the functions of the glands, urology, 
pathology, varicose veins and anesthetics. 


Hospital Upheld in Osteopath Suit.—The right of the 
board of managers of Hurley Hospital to refuse to allow osteo- 
pathic practitioners to practice in the hospital wa; upheld by 
Circuit Judge Paul V. Gadola October 20. Judge Gadola dis- 
missed the motion of L. R. and H. H. Kesten, Flint osteo- 
paths, asking a court order allowing them to refer patients 
to and practice in the municipal institution. The court held 
that the board has the right to designate who may practice in 
the hospital as long as the designation is made by class and 
not against individuals. Ralph M. Hueston, Hurley superinten- 
dent, testified that the American College of Surgeons and the 
American Medical Association would refuse to approve the 
institution if osteopaths were admitted to practice. Attorney 
Sherman Bean, counsel for the plaintiffs, was assisted by O. L. 
Smith of Detroit, representing the state osteopathic association. 
City Attorney Hymen Hoffman, defense counsel, was aided by 
Senator Earl W. Munshaw, Grand Rapids, counsel for the 
Michigan State Medical Society. 


MISSOURI 


Twenty-Fifth Anniversary of Library.—The Jackson 
County Medical Society observed the twenty-fifth anniversary 
of the establishment of the library, November 9, in the audi- 
torium of the Kansas City Municipal Hospital number 1. A 
feature of the program was the unveiling of a bronze memorial 
to Rosa M. Hibbard, the first librarian of the society, who has 
held the position during the entire twenty-five years. The 
principal address was delivered by Dr. Morris Fishbein, Chicago, 
Editor of THe JourNAL, on “The Doctor Makes Literature.” 


NEW JERSEY 


Society News.—Dr. Zacharias Bercovitz, New York, 
addressed the Hudson County Medical Society, Jersey City, 
November 3, on “Diagnosis and Treatment of Ulcerative 
Colitis,” and Dr. William G. Herrman, Asbury Park, presi- 
dent of the Medical Society of New Jersey, spoke on state 
activities. Dr. Thomas M. Kain addressed the Camden 
County Medical Society, Camden, November 2, on “Serum in 
the Treatment of Pneumonia”; Dr. Hobart A. Reimann, Phila- 
delphia, discussed the paper. 


NEW YORK 


Health Department Promotions.—Dr. Vivian A. Van 
Volkenburgh, health officer of the Ithaca district of the state 
epartment of health, has been made assistant state commis- 
sioner for local health administration. Dr. Ernest L. Stebbins, 
who is in charge of the Rochester district, has been promoted 
to be director of communicable diseases. 


Illegal Practitioners Sentenced.—The New York State 
Board of Medical Examiners has recently reported the follow- 
Ing convictions of illegal practitioners : 
s1ccotse W. Schmanke, Rochester: six months in jail and a fine of 

j Jail sentence suspended. 


illiam S. Bickert, Lockport: one year in jail and a fine of $500; jail 
Sentence suspended. 


Frederick F. Dennis, Rochester: thirty days in jail and a fine of $500; 
ne suspended on condition that he discontinue his illegal practices. 


is P ff “t : ° ee 
suspended. , Lockport: six months in jail and a fine of $100, both 


seen, auehn, Buffalo: one year in jail and a fine of $500; jail 
Prize for Pneumonia Case Reports.—A prize of $100 
offered by the advisory committee of the New York State 
ttment of Health for the best report of a series of cases 
Pheumonia has been awarded to Dr. Walter J. Karwowski, 
an intern at the Charles S. Wilson Memorial Hospital, John- 
son City. The contest was open to all physicians in the state 
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outside New York City and to interns. Emphasis was placed 
on the writer’s objectivity and his originality and independence 
in the interpretation of the clinical features. The extent to 
which new methods of diagnosis and treatment were employed 
were also taken into consideration. Dr. Karwowski graduated 
from Syracuse University College of Medicine in 1936. 


Clinical Afternoon and Dinner.—The Buffalo Academy 
of Medicine will present a “clinical afternoon” followed by a 
dinner at the Hotel Statler, Buffalo, November 17. The fol- 
lowing speakers will address the clinical session: 

Dr. Rudolf Schindler, Chicago, Diagnosis of Lesions of the Stomach 

by Gastroscopy. 

Dr. Robert Louis Levy, New York, Drugs in the Treatment of Diseases 

of the Heart. 

Dr. Irvin Abell, Louisville, Ky., President-Elect of the American Medi- 

cal Association, Responsibility of the Profession. 

Dr. Richard B. Cattell, Boston, Diagnosis and Management of Sur- 

gical Diseases of the Colon and Rectum. 

Dr. Morris Fishbein, Chicago, Editor of THe JourNAt, will 
be the speaker at the dinner in the evening, on “Social Security 


and the Physician.” 


Graduate Courses for County Societies.—The committee 
on medical education of the Medical Society of the State of 
New York has arranged a course on “The Relationship of 
Specialties to General Medicine” for the Rockland County 
Medical Society, which is being given at the Summit Park 
Sanatorium, Pomona. The series is as follows: 

Dr. Marion B. Sulzberger, New York, dermatology, October 22. 

Dr. Marvin F. Jones, New York, otology, October 29. 

Dr. Clarence G. Bandler, New York, urology, November 5. 

Dr. Ward J. MacNeal, New York, the laboratory, November 12. 

Dr. Duncan Macpherson, New York, rhinolaryngology, November 19. 

Dr. Martin Cohen, New York, ophthalmology, November 26. 

A course on obstetrics was presented before the Cayuga 
County Medical Society, Auburn, with the following speakers: 


Dr. Ward L. Ekas, Rochester, Maternal Welfare, October 7. 

Dr. Edward C. Hughes, Syracuse, Toxemias of Pregnancy, October 14. 

Dr. Ferdinand J. Schoeneck, Syracuse, Complications of Pregnancy: 
Heart Disease, Diabetes and Tuberculosis, October 21. 

Dr. James K. Quigley, Rochester, Delivery Room Problems, October 28. 

Dr. Stuart B. Blakely, Binghamton, Hemorrhagic States of Preg- 


nancy, November 4. 
New York City 


Second Harvey Lecture.—Dr. Einar Lundsgaard of the 
Institute of Medical Physiology, University of Copenhagen, 
Denmark, will deliver the second Harvey Society Lecture of 
the current series at the New York Academy of Medicine 
November 18. His subject will be “The Pasteur-Meyerhof 
Reaction in Muscle Metabolism.” 


Academy Public Lectures.—The second public lecture of 
the New York Academy of Medicine on the “Art and Romance 
of Medicine” will be presented November 24 by Dr. Alfred 
E. Cohn, on “The Meaning of Medical Research.” Dr. Har- 
rison S. Martland, Newark, N. J., will give the third lecture 
December 23 on “Dr. Watson and Mr. Sherlock Holmes.” 


Staff Appointments at Hospital for Joint Diseases.— 
Six appointments to the house staff of the Hospital for Joint 
Diseases are available, according to an announcement. The 
positions are for two years’ rotating service on the general 
service of the hospital. Three are to begin July 1, 1938, and 
three Jan. 1, 1939. Applicants must register before Decem- 
ber 15 for the examination, which will be held December 27 at 
the hospital. Further information may be obtained from the 
director of the hospital, Madison Avenue and One Hundred and 
Twenty-Fourth Street. 


World’s Fair Medical Director Appointed.—Dr. Joseph 
Hoguet has been appointed administrative assistant and medical 
director of the New York World’s Fair of 1939. He will be 
in charge of executive and administrative work of the division 
of public health, medicine and sanitation and will be responsible 
for the health of members of the exposition staff and of visitors 
attending the fair. Dr. Hoguet graduated from Columbia Uni- 
versity College of Physicians and Surgeons in 1907 and was 
at one time assistant professor of clinical surgery at Cornell 
University Medical School. 


Friday Afternoon Lectures at the Academy. — The 
twelfth annual series of Friday Afternoon Lectures of the New 
York Academy of Medicine will begin November 19. The 
lectures for November and December will be as follows: 


mieaiee 19, Dr. Robert L. Levy, Drugs in the Treatment of Heart 

isease. 

November 26, Dr. Irving H. Pardee, Anterior Pituitary—Its Hor- 
mones Relative to Diagnosis and Therapy. ‘ 

December 3, Dr. Franklin M. Hanger Jr., Newer Laboratory Aids and 
Their Clinical Value. ’ 

December 10, Dr. Isidor S. Ravdin, Philadelphia, The Problem of the 
Jaundiced Patient. ; x 

December 17, Dr. Eugene M. Landis, Philadelphia, Recent Advances 
in the Diagnosis and Treatment of Peripheral Vascular Diseases. 
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Society News.—Dr. Bradley L. Coley addressed the New 
York Surgical Society, October 27, on “An Efficient Method 
for the Reduction and Immobilization of Colles’ Fracture.” 
At a meeting of the New York Endocrinological Society, 
October 27, the speakers were Drs. Bernard Seligman, on “Fac- 
tors in Etiology and Treatment of Obesity”; David Anchel, 
“Dwarfism,” and Aaron S. Blumgarten, “An Unusual Type of 
Pituitary Disorder.” Drs. Eli Jefferson Browder and Harold 
Russell Meyers addressed the Medical Society of the County 
of Kings, October 19, on “A Consideration of Etiologic Fac- 
tors and Diagnostic Procedures” and “Surgical Excision of 
Epileptogenous Zones in the Brain” respectively. Drs. 
Charles Edward Hamilton, Brooklyn, and Benjamin P. Potter, 
Secaucus, N. J., addressed the Brooklyn Thoracic Society, Octo- 
ber 15, on “Some Interesting Pathological Conditions Found 
in the Mediastinum” and “End Results of Collapse Therapy” 
respectively. Speakers before the Medical Society of the 
County of New York October 25 were Drs. Charles Hendee 
Smith, on “Diagnosis and Prognosis of the More Common 
Congenital Cardiac Defects”; Edwin P. Maynard Jr., “Diag- 
nosis and Treatment of Cardiovascular Syphilis”; Lucy Du 
30is Porter Sutton, “Management of Acute and Subacute 
Rheumatic Heart Disease,’ and Harold E. B. Pardee, “Diag- 
nosis and Treatment of the More Common Cardiac Arrhyth- 
mias. 

Publisher Awarded Cancer Medal.—Henry R. Luce, 
president of Time, Inc., producer of the “March of Time,” was 
awarded the first Clement Cleveland Medal of the New York 
City Cancer Committee at a dinner at the Town Hall Club, 
October 27, “for outstanding work during the year in the cam- 
paign to control cancer.” The presentation was made by 
Mrs. Robert G. Mead, daughter of Dr. Cleveland and donor 

















of the medal. Dr. Cleveland, who died in 1934, was for many 
years surgical director of the Woman’s Hospital and was one 
of the organizers of the American Society for the Control of 
Cancer, which developed from meetings held in his home. The 
award of the medal to Mr. Luce was in recognition of a spe- 
cial March of Time motion picture release “Conquering Can- 
cer,” featuring the campaign of public education on cancer 
control. Dr. Stanley P. Reimann, Lankenau Hospital, Phila- 
delphia, represented the American Society for the Control of 
Cancer. Dr. Francis Carter Wood and Mr. Harford Powell 
were other speakers in addition to Mr. Luce. The dinner was 
held at this time to mark the observance of the eleventh annual 
Cancer Week proclaimed by Governor -Lehman. 


NORTH CAROLINA 


Dr. McBrayer Resigns from Tuberculosis Association.— 
Dr. Louis B. McBrayer, Southern Pines, has retired as managing 
director of the North Carolina Tuberculosis Association, a posi- 
tion he had held since 1915, when the association was founded. 
Dr. McBrayer resigned earlier this year as secretary of the 
Medical Society of the State of North Carolina. Dr. Romulus 
L. Carlton, health officer of Winston-Salem, has been appointed 
managing director of the tuberculosis association. He was 
graduated from the University of Maryland School of Medi- 
cine and College of Physicians and Surgeons, Baltimore, in 1906. 


OHIO 


The Hanna Lecture.—Dr. Corneille Heymans, professor of 
pharmacology, University of Ghent, Belgium, will deliver the 
forty-second Hanna Lecture at the Institute of Pathology, Cleve- 
jand, November 18. His subjett will be “The Control of Vaso- 
motor Tone, Blood Supply and Blood Pressure.” 

Hospital News.—Dr. David I. Abramson, Brooklyn, has 
been appointed director of the department of cardiovascular 
research at the Jewish Hospital, Cincinnati——A_ thirty-five 
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bed sanatorium for Tuscarawas County was opened October 1 
with Dr. William E. Hudson as superintendent. It is near New 
Philadelphia. 

Hospital Centennial.—The centennial anniversary of the 
Cleveland City Hospital was observed at a dinner at the Hotel 
Cleveland, October 18, attended by several hundred citizens, 
Dr. Arthur C. Bachmeyer, Chicago, was the principal speaker 
at the dinner, and a short play picturing episodes in the growth 
of the hospital was presented. 

Gifts to the University of Cincinnati—The following 
gifts to the University of Cincinnati College of Medicine were 
recently announced: 


A bequest from the late Dr. Augustus Ravogli, $4,250. 

B. H. Kroger, $1,200 to provide an assistant resident in orthopedic 
surgery for the next two years. 

Parke-Davis Company, renewed grant of $1,800. 

_Union Central Life Insurance Company, $650 to establish a fund 
directed toward a study in the chemistry of heat stroke and _ heat 
exhaustion. 

William S. Merrell Company, two fellowships of $600 each, for gradu. 
ate work in surgery. 


OREGON 


State Medical Election.—Dr. Charles E. Sears, Portland, 
was chosen president-elect of the Oregon State Medical Society, 
at its annual meeting in Salem, October 21-23, and Dr. Charles 
T. Sweeney, Medford, was installed as president. The follow- 
ing were elected vice presidents: Drs. William W. Baum, 
Salem; Richard B. Adams, Portland, and Dean P. Crowell, 
North Bend. 


PENNSYLVANIA 


Society News.—Dr. Russell L. Cecil, New York, addressed 
the Main Line Branch of the Montgomery County Medical 
Society, Haverford, at a special meeting November 8, on 
“Pneumonia with Special Reference to Its Specific Treatment.” 
Dr. Edward J. G. Beardsley, Philadelphia, addressed the 
Westmoreland County Medical Society, Greensburg, Novem- 
ber 2, on “Simplicity in Cardiovascular Diagnosis.”——Drs, 
John P. Griffith and William Watt G. Maclachlan, Pittsburgh, 
conducted the annual fall clinic of the Fayette County Medical 
Society, Uniontown, October 21, at the Uniontown Hospital. 
Dr. Llewellyn W. Lord, Baltimore, addressed the Harris- 
burg Academy of Medicine, October 19, on “Eczema and Allied 
Dermatological Conditions.” 


Philadelphia 

Ex-Residents’ Dinner.—The fifty-first annual dinner of the 
Association of Ex-Resident and Resident Physicians of the 
Philadelphia General Hospital will be held at the Bellevue- 
Stratford Hotel, December 7. Brig. Gen. Frank R. Keefer, 
retired, Washington, D. C., will be the guest of honor and 
Dr. Alfred Stengel will preside. Ex-residents who do not 
receive notices are asked to send their correct addresses to the 
secretary, Dr. George Wilson, 133 South Thirty-Sixth Street, 
Philadelphia. 

Mr. Donner Provides Funds for Study of Cancer— 
Mr. William H. Donner, who in 1932 endowed the Interna- 
tional Cancer Research Foundation with a gift of $2,000,000, 
has given to the University of Pennsylvania $200,000 to estab- 
lish a new radiologic department in the University Hospital 
for the study of malignant diseases, it was announced October 
30. Mr. Donner made the gift in memory of a son who died 
in 1931. A new building will be erected for the department, 
the New York Times reported. 

Society News.—Dr. Charles Macfie Campbell, Boston, 
addressed the College of Physicians of Philadelphia, Novem- 
ber 3, on “Emotional Factors in Health and Disease.”—— 
Drs. Fritz H. Lewy and Douglas Macfarlan, among others, 
addressed the Philadelphia Laryngological Society, November 
2, on “Testing Facial Nerve Paralysis” and “Standards Set for 
Audiometers—A Review of the Work Done by the Committees 
of the American Medical Association and the American Stand- 
ards Association,” respectively. ——Dr. Franklin F. Snyder, 
Baltimore, addressed the Obstetrical Society of Philadelphia, 
November 4, on “Intra-Uterine Respiratory Movements of the 
Fetus and Their Relation to Respiratory Failure at Birth. 


Pittsburgh : 
Society News.—The Allegheny County Medical Society 
observed Pennsylvania Health Day November 5 with a meet: 
ing at the Mellon Institute Auditorium under the auspices 
the society and the General Health Council. The en 
were Dr. Thurman B. Rice, Indianapolis, on “Fundamentals | 
Healthful Living” and Mr. Leo A. Griffith, Pittsburgh, “A 
Layman’s Dilemma.”—At a meeting of the Pittsburgh Obstetri- 
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cal and Gynecological Society October 11 the speakers were 
Drs. Eugene A. Conti, on “Placenta Accreta”; Rosario Charles 
Nucci, “Melanoma of the Vulva,” and Edward F. Williams, 
Altoona, “Abdominal Pregnancy."——-Dr. George V. Foster 
addressed the Pittsburgh Academy of Medicine October 26 
on “Open Reduction and Fixation of Joint Fractures.” 


SOUTH CAROLINA 


Founders’ Day.—Dr. Irving S. Cutter, dean and associate 
professor of medicine at Northwestern University Medical 
School, Chicago, delivered the address at the annual Founders’ 
Day banquet at the Medical College of the State of South 
Carolina, Charleston, November 4. During the day the follow- 
ing program was presented: ‘ 


Dr. James C. McLeod, Florence, Traumatic Abdominal Surgery. 

Dr. James Heyward Gibbes, Columbia, Cardiac Pain. 

Dr. Jooays Decherd Guess, Greenville, Management of the Third Stage 
of Labor. 

Dr. Frederick E. Kredel, Charleston, Neurosurgical Diagnosis. 

Dr. William H. Kelley, Charleston, Treatment of Lobar Pneumonia. 


TENNESSEE 


Personal.—Dr. Joseph C. Tatum, Pulaski, has resigned as 
health officer of Giles County and Dr. Wilfred N. Sisk, assis- 
tant director of the health unit, has succeeded him. 


University News.—The University of Tennessee College of 
Medicine, Memphis, has established three fellowships in radi- 
ology, with practical instruction to be offered at the John 
Gaston Hospital, which has new radiologic equipment and a 
supply of radium, it is reported in Science. 


Society News.— Dr. Rudolph H. Kampmeier, Nashville, 
addressed the Davidson County Medical Society, Nashville, 
October 5, on “Lymphogranuloma Inguinale.”———Speakers at 
a meeting of the Dyer, Lake and Crockett Counties Medical 
Society, October 6, were Drs. Isaac G. Duncan, Memphis, 
“Foreign Bodies in the Bladder”; Ernest H. Baird, Dyers- 
burg, “Fractures of the Lower Extremity,’ and Edward G. 
Campbell, Memphis, “Highlights in the Management of Infantile 
Paralysis.” At a meeting of the Hamilton County Medical 
Society, Chattanooga, October 14, Dr. Hiram A. Laws Jr. 
discussed cholecystectomy and Dr. Thomas Lyles Davis, tra- 
cheobronchitis—Among speakers at a meeting of the Hardin, 
Lawrence, Lewis, Perry and Wayne Counties Medical Society 
in Waynesboro, September 28, were Drs. William K. W. Sul- 
livan, Jackson, on “Common Errors in the Diagnosis and 
Treatment of Routine Pediatric Disorders” and William E. 
Boyce, Flatwoods, “Water Balance of the Body.” Drs. John 
L. Jelks, Memphis, and Julian H. Adler, Western State Hos- 
pital, addressed the Memphis and Shelby County Medical 
Society, September 7, on “Two Unclassified Forms of Colitis” 
and “The Hypoglycemic Treatment of Dementia Praecox” 
respectively, 








TEXAS 


Society News.—Drs. Andrew B. Rivers, Rochester, Minn., 
and Ben R. Buford addressed the Dallas County Medical 
Society, November 11, on “A Study of 5,000 Cases of Indiges- 
tion” and “The Newer Treatment of Lobar Pneumonia” respec- 
tively—At the fall meeting of the Northwest Texas Dis- 
trict Medical Association in Cisco September 14, the speakers 
included Drs. Craig W. Munter, Fort Worth, on “Treatment 
of Urinary Infections with Mandelic Acid’; Walter Grady 
Reddick and Karl B. King, Dallas, “Sulfanilamide,” and Oliver 
B. Kiel, Wichita Falls, “Iontophoresis with Mecholyl in Treat- 
ment of Rheumatism.” 


VIRGINIA 


State Medical Election.—Dr. Alex F. Robertson Jr., 
Staunton, was chosen president-elect of the Medical Society of 

Irginia at the annual meeting in Roanoke October 12-14, and 

t. George Franklin Simpson, Purcellville, was installed as 
President. The following were elected vice presidents: Drs. 
William L. Powell, Roanoke; Jesse M. Shackelford, Martins- 
ville, and Flavius O. Plunkett, Lynchburg. Next year’s meeting 
will be held in Danville. 


WEST VIRGINIA 


Heart Association Meeting.—The first midyear meeting 
of the West Virginia Heart Association will be held November 
in Charleston. Dr. James Edwin Wood Jr., associate pro- 
€ssor of internal medicine, University of Virginia Department 
of Medicine, Charlottesville, will be the guest speaker, on 
atic Fever and Rheumatic Heart Disease.” Dr. William 

- Stewart, Charleston, is president. 
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GENERAL 


Society News.—Dr. Howard C. Naffziger, San Francisco, 
was named president-elect of the American College of Sur- 
geons at the annual meeting in Chicago, October 25-29. 
Dr. Frederic A. Besley, Waukegan, IIl., assumed the presi- 
dency. Drs. Vernon C. David, Chicago, and Fraser B. Gurd, 
Montreal, were elected vice presidents. Next year’s congress 
will be held in New York. 


Physician Impersonated by Impostor.—It has been 
reported by the Wayne County Medical Society, Detroit, that 
a man is using the name of Dr. Samuel F. Haverstock, Detroit, 
in contacts with physicians. Dr. Haverstock said in a state- 
ment to the society that about ten years ago he helped a man 
who posed as a physician. After the first episode, Dr. Haver- 
stock saw the man again and gave him a few dollars. He 
then disappeared. According to Dr. Haverstock, the man, 
who at that time was about 50 years old, had a pleasing man- 
ner and a definite knowledge of medicine. Dr. Haverstock 
has practiced continuously in Detroit since 1909. 


Farmer-Swindler in Western States.—The sheriff of Cas- 
cade County, Mont., reports that a man giving worthless checks 
for ophthalmic examinations and glasses has swindled several 
physicians recently in Montana and Minnesota. This procedure 
was described in THE JouRNAL, September 11, page 883. It 
was said that the man represented himself to be a farmer. His 
checks given to Montana physicians were marked “For 30 Leg- 
horn hens.” According to the latest report he has used the 
names W. P. Rogers, Chas. Vaughn, J. D. Heflin, G. C. 
Walters and G. C. Emerson. A physician in Michigan, on 
seeing the recent notice in THE JOURNAL, reported that such 
a man had visited his office Oct. 24, 1936, using the name 
W. E. Garner and asking to have glasses mailed to R. F. D. 
No. 2, Galesburg, Mich. 


Annual Tuberculosis Seal Sale.—The thirty-first annual 
sale of Christmas Seals sponsored by the National Tuberculosis 
Association and its constituent state asso- 
ciations will open Thanksgiving Day. Christmas Seals! 
This year’s seal depicts a Colonial watch- 
man ringing a bell, symbolizing guardian- 
ship of life and property. The national 
association announced in its annual report 
released October 23 that tuberculosis 
deaths increased in 1936 after ten years 
of steady decrease. Available figures 
indicate that 70,907 persons died of tuber- 
culosis in this country in 1936, as com- 
pared with G47 in 1995. The én 
rate was 55.4 per hundred thousand as compared with 54.5 in 
1935. The increase was attributed in the report to “cumulative 
effects of the depression.” 


Aero Medical Association.—At the annual meeting of the 
Aero Medical Association of the United States at the Waldorf- 
Astoria, New York, October 1-3, Dr. James C. Cole, New 
Orleans, was elected president and Dr. Herbert B. Wright, 
Cleveland, first vice president. Among the speakers were the 
following : 
Dr. haste F. Bishop Jr., New York, Is It Safe for the Heart Patient 
to f 

Drs. Ashton Graybiel, Boston, and Vladimir Missiuro, professor of 
hygiene, Warsaw, Poland, Experimentally Induced Anoxemia in 
Cardiac Patients, with Special Reference to Certain Hazards in Air 
Travel and to the Use of Anoxemia as a Cardiac Functional Test. 

Ross A. McFarland, Ph.D., and David B. Dill, Ph.D., Boston, Physio- 

logical and Psychological Effects of Low Oxygen on Normal Man. 

Dr. Harry G. Armstrong, U. S. Army, Dayton, Ohio, and J. W. 

Heim, Ph.D., of the Physiological Research Laboratory, U. S. Army, 
Factors Influencing Altitude Tolerance During Short Exposures to 
Decreased Barometric Pressure. 

Meeting of Obstetricians and Gynecologists.—Dr. Ralph 
A. Reis, Chicago, was chosen president-elect of the Central 
Association of Obstetricians and Gynecologists at the annual 
meeting in Dallas, Texas, October 14-17. Dr. Robert D. Mus- 
sey, Rochester, Minn., was installed as president; Dr. William 
T. Black, Memphis, Tenn., was elected vice president and 
Dr. William F. Mengert, Iowa City, secretary. Next year’s 
meeting will be in Minneapolis. Dr. Charles Macfie Campbell, 
Boston, was the guest speaker, giving an address on “Personal 
and Environmental Factors in Obstetrical and Gynecological 
Practice.” Dr. John A. Kolmer, Philadelphia, was the guest 
of the Texas Association of Obstetricians and Gynecologists 
and addressed a joint banquet of the two organizations on 
“The Etiology, Diagnosis and Treatment of Septicemia with 
Special Reference to Sulfanilamide.” 

Fellowships by Research Foundation.—Fellowships car- 
rying an annual stipend of $2,000 will be awarded each year 
at the annual meeting of the board of directors of the Finney- 
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Howell Research Foundation, the second Wednesday of March, 
beginning in 1938, according to an announcement. The awards 
will be for one year with the possibility of renewal up to three 
years. When deemed necessary by the board, special grants 
of limited sums may be made to support the work carried on 
under a fellowship. Applications must be on file at the office 
of the secretary of the foundation, Dr. William A. Fisher, 
Medical and Chirurgical Faculty Building, 1211 Cathedral 
Street, Baltimore, on or before the first day of February. The 
Finney-Howell Research Foundation was created under the will 
of the late Dr. George Walker, Baltimore, to support “research 
work into the cause or causes and the treatment of cancer.” 
The will directed that the surplus income from the assets of 
the foundation together with the principal sum should be 
expended within a period of ten years to support a number 
of fellowships in cancer research, each with an annual stipend 
of $2,000 “in such universities, laboratories or other institu- 
tions, wherever situated, as may be approved by the board of 
directors.” 

Southwestern Medical Meeting in Phoenix.—The annual 
meeting and clinical conference of the Southwestern Medical 
Association will be held at the Hotel Westward Ho, Phoenix, 
November 18-20, under the presidency of Dr. Chester R. 
Swackhamer, Superior, Ariz. A group of speakers will present 
several addresses each in the general session and conduct clinics 
and round table discussions. They include: 


Dr. Arthur Steindler, Iowa City, Fracture Deformities and Disabilities 
of the Forearm; The Scoliosis Problem. 

Dr. William J. Mellinger, Santa Barbara, Calif., The Base of the Skull. 

Chauncey D. Leake, Ph.D., San Francisco, Practical Clinical Applica- 
tions of Recent Pharmacological Studies; Central Nervous System 
Depressant Drugs; Drugs Used for Diagnosis; Practical Pharma- 
cology of Heart Drugs. 

Charles M. Wheeler, Ph.D., San Francisco, Amebiasis; Unsuspected 
Tropical Diseases of the Southwest. 

Dr. Elmer L. Sevringhaus, Madison, Wis., Physiological Relations 
Between Pituitary, Gonads and Sex Organs; Treatment of Distur- 
bances in Menstrual Rhythm and Sterility; A Review of the Prin- 
ciples and Technics of Endocrine Therapy. 

Dr. Leo Eloesser, San Francisco, Treatment of Chronic Empyema; 
Stenosis of the Air Passages. 

Dr. Gladys R. H. Dick, Evanston, IIl., Poliomyelitis; Scarlet Fever. 

Dr. Arlie R. Barnes, Rochester, Minn., Coronary Sclerosis; Pulmonary 
Embolism. 


In addition, Dr. Charles A. Bahn, New Orleans, will con- 
duct round tables and clinics in ophthalmology, and with 
Dr. Mellinger will take part in a special meeting Friday morn- 
ing for specialists in diseases of the eye, ear, nose and throat. 
Dr. Swackhamer will deliver his official address at the opening 
general assembly. 


LATIN AMERICA 


New Cancer Society.—Announcement is made of the for- 
mation of the Cancer Society of Rosario, Argentina, for the 
study of cancer in all its aspects. Dr. José M. Cid is presi- 
dent and Dr. C. Sylvestre Begnis is secretary. A_ special 
committee has been appointed to organize a campaign against 
the disease, with the following members: Drs. Juan Martinez 
Begnis, Manuel Gonzalez Loza and Raul Mayer. 





Government Services 


Miss Roche Resigns from Treasury Department 

Miss Josephine Roche, Assistant Secretary of the Treasury 
in charge of the U. S. Public Health Service since Nov. 15, 
1934, resigned November 1. According to the New York 
Times, Miss Roche found it necessary to devote some time 
to her coal business in Colorado. At the request of President 
Roosevelt, she will remain as a member of the Interdepart- 
mental Committee for the Coordination of Health and Welfare 
Activities of the Federal Government, of which she has been 
chairman since its creation by executive order a year ago. 
Miss Roche is the first woman to occupy the position of 
Assistant Secretary of the Treasury and the second woman to 
have attained subcabinet rank. 


Changes in U. S. Public Health Service 
The following have been appointed and commissioned to the 
positions indicated in the U. S. Public Health Service: 


Dr. George L. Cristy, passed assistant surgeon, reserve corps for active 
duty, U. S. Marine Hospital, Galveston, Texas. 4 
Dr, Robert C. Dunn, assistant surgeon, reserve corps for active duty, 


r 
S. Marine Hospital, Seattle. 
Dr. Joseph G. Evans, as assistant surgeon, reserve corps for active 
duty, relief station, San Pedro, Calif. 

Dr. Russell K. Taubert, assistant surgeon reserve corps for active 
duty, U. S. Marine Hospital, Mobile, Ala. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


Oct. 16, 1937. 
The “Bottle Habit” Under the Insurance System 


Addressing the National Association of Insurance Commit- 
tees, Sir Kingsley Wood, minister of health, said that national 
health insurance had just attained its jubilee and was a suc- 
cessful and essential part of our social system. The number 
of insured persons now exceeded 18,000,000 and the benefits 
distributed since the beginning of the scheme were no less than 
$3,000,000,000. He hoped to introduce a bill to make medical 
benefit available to young persons immediately after they left 
school and entered insurable employment, thus filling a gap 
which existed between the school medical service and that pro- 
vided under the insurance act. He was still concerned with 
the number of bottles of medicine that were being prescribed 
to quench what might be described as a national medicinal 
thirst. In the last twelve months the number of prescriptions 
issued in England and Wales had increased from 43,800,000 to 
66,000,000. Some part of the increase might be due to resort 
by insured persons to their physicians at an earlier stage of 
the illness, but the greater part was the result of the growth 
of the “bottle habit.” It was not a satisfactory state of affairs, 
and how to deal with it was not easy to discover. 


Medicine and Future Methods of Warfare 


Science has profoundly altered not only the methods of war- 
fare but also the medical problems arising from it. In a lec- 
ture on “Science and Future Warfare” Prof. J. B. S. Haldane, 
F.R.S., said that we heard about terrible new gases. It was 
possible that the list of poisonous volatile compounds was not 
exhausted, but he did not believe in the probability of anything 
much worse than mustard gas being produced. It was note- 
worthy that this gas was well known in 1886 and yet nothing 
worse was discovered between that date and its use in 1917 in 
the war. Recalling the measures taken when in 1915 the Ger- 
mans first used gas against the British troops, he said that his 
father (the late Prof. J. S. Haldane, the physiologist) was 
sent to France. After he discovered that chlorine was being 
used he made experiments and devised within a week a primi- 
tive kind of respirator which kept out most of it. An air raid 
on London in which an enemy staked a big fraction of his ait 
force might kill 50,000 people, but Professor Haldane did not 
believe that millions would be killed. Calculations about gas 
were often based on a ridiculous misconception. It had been 
pointed out that 10 tons of gas properly distributed, would 
render the atmosphere poisonous over an area of several square 
miles. It was also true that one ton of bullets would kill the 
entire British army, if correctly aimed. It was not likely that 
a hostile force would be able to drop bombs exactly where it 
wished. Until recently he shared the view that incendiary 
bombs were likely to be most dangerous, but he had been 
amazed at the slight efficiency of incendiary bombs dropped on 


Madrid. 
MICROBIC WARFARE 


There was the bogy of microbic warfare—the use of disease 
as a weapon. Under one of those conventions, which some 
nations did not take seriously, bacteriologic warfare was for- 
bidden. But the convention was loosely drafted. Those dis- 
eases most likely to be of use in future warfare were not Ca’ 
by bacteria but by ultramicroscopic viruses. Therefore any 
power which used this method could claim that it was within 
international law. He was doubtful whether any method of 
attack by disease germs would be anything like as effective as 
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high explosives. It was possible that pneumonic plague might 
be disseminated by airplanes, but that process was more diffi- 


cult than it sounded. 
FOOD SUPPLIES 


With regard to food supplies in time of war, there were 
many possibilities of assistance from scientists. There was a 
sporting chance that this country could be made to a large 
extent independent of food imports by some technic for pro- 
ducing sugar or starch from wood, which could already be 
done on a laboratory scale. 


A Socialist Medical Journal 

The first issue of a medical journal called Medicine Today 
and Tomorrow, which is the official organ of the Socialist 
Medical Association, has appeared. Its policy is defined by 
the question which it poses: “Does the British Medical Asso- 
ciation speak for doctors?” It answers as follows: “The 
British Medical Association says: The existing health services 
do not represent a national health policy. The basis of this 
should be the provision for every citizen of a general medical 
practitioner the family doctor whom no individual and 
no communal health service can replace. Medicine Today and 
Tomorrow says: The team and not the individual doctor must 
be the unit of the ideal medical service. Cooperation must 
replace individualism. Only when the health services are unified 
can every achievement of modern medical science be freely 
available to every member of the community.” 

The first article, by Mr: Somerville Hastings (laryngologist), 
chairman of the Hospitals and Medical Services Committee of 
the London County Council, is devoted to “The Municipal 
Hospitals of London.” He saids that the labor party (now in 
power on the council) has been doing its best to induce the 
citizens to appreciate the fact that they are their own, that 
each one of them has every right to use them. He mentions 
reforms introduced by the labor party, such as reduction of the 
nurses’ hours of work from sixty-six hours (in some cases) 
toa maximum of fifty-four and making the treatment of tuber- 
culosis entirely free. He dilates on the features of the great 
hospital system of the council, which controls seventy-three 
hospitals, with 36,000 beds. But these features were in exis- 
tence before the labor party came into power, though the party 
naturally has made some improvements. The journal advocates 
a state medical service for all. An editorial entitled “Medicine 
and Peace” asks for the international cooperation of the medi- 
cal profession in the cause of peace, with which all would agree. 
But the article goes on to represent the precautions against air 
raids as illusory, which is by no means a foregone conclusion. 
But in their avidity for antigovernment propaganda the social- 
ists assume it, and the new journal simply repeats. 


“Delayed Action”. Blindness Due to. Gas-Poisoning : > 
in the War 

Some 2,000 war-blinded men are still at St. Dunstan’s, the 
institute founded for their care. The cases of “delayed action” 
blindness, due to poison gas used in the war, have not yet 
ceased to occur. The twenty-second annual report of St. Dun- 
stan’s shows that fourteen new patients were admitted in the 
Past year, blindness resulting from men having been gassed 
More than twenty years ago. During the past five years nearly 
200 such cases have occurred. The scheme for providing talk- 
Ing books for the blind—phonograph records that will play on 
specially adapted machines for twenty-five minutes each side, 
thus enabling an average book to be recorded on ten double- 
sided 12 inch records—has now become definitely established. 


Sir John Thomson-Walker 
Sir John Thomson-Walker, who was until his retirement six 
Yeats ago the leading genito-urinary surgeon in this country, 
died at the age of 67 years. Educated at the University 
of Edinburgh, he graduated in 1894 after a distinguished career 
4 a student. He engaged in postgraduate study at Vienna and 
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Jena and was appointed surgeon to St. Peter’s Hospital for 
Stone and Urinary Diseases, London. In the war he was sur- 
geon to King George Hospital and to King Edward VII Hos- 
pital for Officers. In 1919 he was appointed senior urologist 
and lecturer on urology at King’s College Hospital, which was 
then undergoing reconstruction in a new home. The urologic 
department was a new one and it therefore fell to him to 
organize it. His reputation was worldwide, especially for the 
treatment of enlarged prostate. An excellent operator, he 
standardized the technic for suprapubic prostatectomy and 
showed that under favorable conditions the mortality could be 
reduced to about 2 per cent. He wrote extensively on urology 
not only in the journals but in the textbooks. His book on 
“The Surgical Diseases and Injuries of the Genito-Urinary 
Organs” became the standard work on the subject. He was 
an honorary member of the urologic societies of America, 
Austria, France, Germany, Hungary, Portugal and Spain. He 
played a prominent part in the founding of the Urological 
Section of the Royal Society of Medicine. 


PARIS 
(From Our Regular Correspondent) 
Oct. 16, 1937. 
International Congress on Hepatic Insufficiency 


The meeting of the International Congress on Hepatic 
Insufficiency was held at Vichy, the health resort, September 
16-18, under the presidency of Prof. Maurice Loeper of Paris. 
Many distinguished physicians from all parts of the world, 
including Dr. Whipple of the United States, formed a part 
of the 1,600 members who attended the meeting. Professor 
Glaessner of Vienna read a paper on functional tests of hepatic 
insufficiency. He called attention to the fact that these were 
not accurate enough, as yet, to base a diagnosis on alone, 
without taking into consideration the clinical history. Although 
there are many changes in the parenchyma of the liver which 
are accompanied by disturbances of function, there are often 
local changes without evidence of dysfunction. In the major 
forms of hepatic insufficiency, functional tests are superfluous. 
In most such cases the clinical observations suffice for diag- 
nostic purposes, but in minor degrees of dysfunction, laboratory 
tests may be of value. 

Professor Castex of Buenos Aires sent a paper on pigmen- 
tary hepatic insufficiency. In one form the canaliculi are 
involved, in the other only a functional disturbance exists. 
The study of the urobilin and bilirubin in the two forms enables 
one form (canalicular lesions) to be distinguished from the 
other (dysfunction). Dr. Urbach spoke on the relation of the 
liver to the skin. Dysfunction is the direct cause of pruritus, 
~urticaria, impetigo and eczema. These dermatoses can in turn 
give rise to serious liver disturbances. In such diseases as 
bronze diabetes, the skin and liver changes go hand in hand. 

Dr. Parhon of Bucharest read a paper on the endocrine 
function of the liver. For the present, the secretion of an 
antianemic hormone must be taken with reserve, though there 
are numerous relations between the liver and other endocrine 
glands during muscular activity and digestion. Drs. Debré, 
Gilbrun and Semelaigne reported their observations on hepato- 
megaly in children. One type is of special interest in which 
there is an accumulation of reserve substances such as glycogen 
or fat in the liver parenchyma. Growth is retarded and there 
is a disturbance of carbohydrate and lipoid metabolism. The 
urine contains ketones. In general, the prognosis is a favorable 
one. 

Drs. Lemaire and Vary of Paris spoke on edema due to 
hepatic dysfunction. Biochemical studies made by them 
revealed the direct relation between such edemas and cellular 
changes in the liver as the result of some toxic factor. 

Drs. Crandall, Ivy, Elton, Bassler and Goldstein: of the 
United States presented a report on the relation of the liver 
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to nutrition. Hepatic dysfunction has an important part in the 
etiology of dysfunctions of the cerebrospinal and autonomic 
nervous systems by acting either directly or in a reflex manner. 
Altogether, abstracts of 130 papers were presented during the 
three day session. 


Allowances for Large Families 

The task of granting special allowances to heads and mem- 
bers of large families was placed in the hands of a special 
commission in 1916. This organization now has 222 offices in 
France and distributes allowances to 5,550,000 salaried workers 
and 1,920,000 families, according to a paper read by Bonvoisin 
of Paris at the International Congress for Protection of Infancy, 
held here in July. The total sum for allowances in 1937 will 
amount to more than two and a half million francs and will 
rise to four million when the organization has been perfected. 

In discussing this paper, Schreiber of Paris criticized the 
indiscriminate allowances for large families and maintained that 
a strict medical control should exist in order not to encourage 
the raising of large families by parents whose mental and 
physical capacities are far from ideal. Examples have been 
cited in this connection of parents receiving allowances for 
large families but, instead of clothing and feeding the children 
properly, of spending the allowance for drink. In addition to 
direct allowances in the form of monthly recompense in money, 
the heads of large families are granted substantial reductions 
in railroad fares, and especially in the income tax. Since 
August 1935 all medical students who are members of families 
having three or more children have been entitled to a 50 per 
cent reduction in fees, except for laboratory work. The num- 
ber of those who can benefit from such a reduction in annual 
medical school fees must not exceed 25 per cent of the enrol- 
ment at any school. 


Professor Roussy Named Rector of 
University of Paris 

For the first time in the history of the University of Paris 
or, as it is termed here officially, the Académie de Paris, a 
member of the medical profession has been called to serve as 
rector, a position corresponding to that of president in American 
universities. Prof. Gustave Roussy, on whom this honor has 
just been conferred, was appointed dean of the medical school 
here in 1933 and has taken an active part in the reform of the 
curriculum. The new rector was born in Switzerland of 
French parents and came to Paris to serve as an intern in the 
public hospitals here, following which four year service he 
was appointed head of the laboratory of physiologic pathology 
in the Collége de France and in 1925 professor of pathology 
in the medical school. His earlier contributions to medical 
literature were in the field of endocrinology, especially the 
interaction of various glands of internal secretion. Later he 
paid particular attention to the experimental production of 
cancer. Many Americans interested in this field have visited 
the laboratories and clinics at the Institut de cancer, just out- 
side Paris, of which Professor Roussy has been the active 
head. His work in modernizing the teaching of pathology at 
the Paris Medical School has been favorably commented on 
by foreign visitors. Professor Roussy is the leader in the 
movement to secure more adequate quarters for the various 
laboratories. Reference has already been made in these letters 
to the vast series of buildings for this purpose now being 
constructed on a historic medical site, that of the Hopital de la 
Charité, not far from the lecture rooms of the final medical 
years. He is an honorary fellow of many American and 
European medical societies.~.The profession can have just 
cause to feel proud that such an illustrious representative as 
Professor Roussy has received such a well merited promotion 
to the position of rector of the University of Paris, in which 
there are more than 25,000 students. 
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A Chair of Medicosocial Aid at Paris Medical Schoo] 

Professor Crouzon, head of one of the neurologic services 
at the famous Hopital Salpétriére, where Charcot taught, has 
just been appointed as the first occupant of the chair of medico- 
social aid at the Paris Medical School. His reputation as a 
neurologist and research in the field of occupational diseases 
and industrial accidents make him eminently fitted to teach the 
subject of medicosocial aid as a part of the duty of modern 
medicine. 

Hospital Ward Named in Honor of 
Dr. Chevalier Jackson 


It is the custom in French public hospitals to designate the 
wards by the names of distinguished physicians and surgeons, 
In the past, this honor has been reserved for French members 
of the profession.. At the suggestion of Dr. Le Mee, head of 
the Ear, Nose and Throat Service at the Children’s Hospital 
here, a ward in this service is to be called the Chevalier 
Jackson ward as a recognition of the work of this internation- 
ally known specialist, who has just completed two courses for 
graduates in Dr. Le Mee’s service. 


A New Journal on Brucellosis 


In accordance with a resolution voted at the recent meeting 
of the International Congress on Brucellosis, a journal entitled 
the Archives internationale des brucelloses will be published. 
Its aim will be to collect all material relating not only to 
brucelloses but to other diseases common to human beings and 
animals. The first number will appear in January 1938. Those 
desiring information should write to Dr. Josef Jullien, Joyeuse, 
Ardéche, France. 


Death of Dr. Henri Béclére 


A few weeks ago an erroneous announcement appeared of 
the death of Dr. Antoine Béclére, the internationally known 
radiologist and head of that specialty here, who is very active 
at the age of 83 years. It now appears that the radiologist who 
died is Henri Béclére, a cousin of the older specialist, who has 
cooperated with Prof. Pierre Duval at one of the large public 
hospitals. 

BERLIN 
(From Our Regular Correspondent) ‘ 
Sept. 20, 1937. 
Society for the Advancement of Science 

The general meeting of the Kaiser-Wilhelm-Gesellschaft for 
the Advancement of Science was mostly given over to the read- 
ing of noteworthy scientific papers by directors of the various 
institutes of the gesellschaft. The crux of this meeting was 
a paper by Professor Spatz, director of the Kaiser Wilhelm 
Institute for Brain Research at Berlin-Buch, on “The Trends 
of Research on the Brain at Various Epochs.” After a his- 
torical review the author made especial mention of Gall, the 
nineteenth century German physician who was the first to seek 
a localization of psychic functions in specific portions of the 
brain. After Gall, Brocard and Wernicke were able to demon- 
strate unequivocally the close relation of certain cerebral 
regions to the function of speech. The work of Professor Spat 
himself also tends toward similar conclusions. He attributes 
a special significance to certain metabolic conditions (presence 
of iron) and feels that certain cerebral fields are related to 
definite functions. He then took up the question of psychic 
functions and their relation to the brain. He cited the observa 
tions in this connection that, in obvious cerebral atrophy accom: 
panied by certain pathologic processes in restricted areas 
the frontal and temporal lobes, psychic manifestations of a severe 
nature (changes in personality, character and so on) will appear 
despite the fact that the regions affected had been previously 
termed “mute” to denote their lack of special function. Spatz 
designates certain basally situated areas of the brain the 
cortices,” in view of their possibly crucial importance for the 
highest psychic functions. 





cin 
wh 
the 
the 


for 
Fol 
Ho: 
of | 
the 
mec 
trea 
for 
spec 
the 
Klej 
45.3 
proy 
the 
and 
Dela 
cance 
the | 
inop 






Of ¢ 
and 
49 4 




















lS a 
1937 
01 

ices 


lico- 
aS a 
ases 
| the 
dern 


- the 
eons, 
ibers 
d of 
pital 
alier 
tion- 
; for 


eting 
titled 
shed. 
y to 
> and 
“hose 
euse, 


od of 
nown 
ctive 
who 
o has 
public 


VoLumE 109 
NumBeER 20 


A second and equally interesting lecture was that of Pro- 
fessor Kithn, director of the Kaiser Wilhelm Institute of Biology 
in Berlin-Dahlem. His theme was “The Effect of the Heredi- 
tary Anlage.” He explained how the chromosomes are divided 
transversely into a plurality of small segments from which 


the anlage develops. He then stated that if the chromosomes 


are submitted to roentgen irradiation they will to a certain 
extent tend to become divided and in this way the hereditary 
anlage can be arbitrarily altered and destroyed. Kiihn attributes 
to the cell plasma a special role in the cellular differentiation 
within the organism, which is directed by the genes. By 
roentgen mutations it was possible, experimentally, to create 
new races, usually of lower vitality, than the parent races. 
Exceptionally, however, the new race showed itself to have 
greater vitality than the original race. The experiments were 
performed with a species of the Lepidoptera, the meal-moth. 
If several mutations were produced by roentgen irradiation, it 
yxs frequently possible to compensate the depleted vital capacity 
thereby. Kiihn believes that he has determined that the gene 
gives off certain active substances into the blood and that these 
on their passage through the blood stream are capable of 
exerting a reaction in susceptible tissues. These so-called gene 
hormones have, according to Kiihn’s investigations, an impor- 
tant part in the development of individual characters, and this 
fact the author considers of great significance for genetic 
research. 


Incidence of Delayed Treatment of Cancer 

Dr. H. O. Kleine of the gynecologic clinic of Heidelberg 
University recently addressed the Heidelberg Medical Society 
on the incidence of delayed treatment of uterine cancer. He 
based his conclusions on a material of more than 800 cases 
observed in the course of the last twenty years. Of these, 
684 were cases of carcinoma of the cervix, 128 cases of car- 
cinoma of the corpus uteri. The total number of cases in 
which treatment was delayed amounted to 385 (56 per cent) of 
the cervical cancer cases and seventy-five (58.6 per cent) of 
the cases of carcinoma of the corpus uteri. It is necessary to 
differentiate cases in which the patient herself is responsible 
for the delay and cases in which the physician is at fault. 
Following the standard also in use at the Munich Woman’s 
Hospital a patient is considered to have delayed the treatment 
of a cancer if she has allowed three months to elapse from 
the appearance of the initial symptoms until she first seeks 
medical advice. A physician is considered to have delayed 
treatment of a cancer if he has prescribed inadequate treatment 
for a patient for four weeks or more prior to the institution of 
special anticancer therapy. The proportion of cases in which 
the patient was guilty of neglect on this basis amounted in 
Kleine’s material to 40 per cent of cervical cancer cases and 
45.3 per cent of cases of carcinoma of the corpus uteri. The 
Proportion of cases in which the physician is responsible for 
the delay amounted to 9 per cent of the cervical cancer cases 
and 13.3 per cent of the cases of carcinoma of the corpus. 
Delay is especially dangerous in cancer of the cervix, as the 
cancer cells are capable of a speedy and extensive invasion of 
the parametrium and the carcinomatous process thus becomes 
inoperable. 

The following figures for the years 1928 to 1934 illustrate 
the disastrous consequences of delay in cervical cancer cases: 
Of cervical cancers not neglected, 74 per cent were operable 
and 26 per cent inoperable; of neglected cervical cancers only 
49 per cent were operable and the other 51 per cent were 
inoperable. 

Th 154 cases of cervical carcinoma the patient neglected the 
disease for six months or less subsequent to the initial mani- 
festations ; in 134 cases the corresponding period of delay varied 

een six months and two years. In forty-eight cervical 
Cancer cases the physician allowed three months or less to 
lapse from the time of his initial examination of the patient 
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until the institution of proper therapy; in twenty-six cases 
this period was between three and eight months. For an 
improvement of such a state of affairs Kleine recommends 
among other measures legally compulsory examination of any 
woman who presents the initial symptoms of cancer, by a 
physician of her own choosing. 


The Fight Against Lupus 


Measures taken to combat lupus have frequently ‘been reported 
in these letters ¢e. g., THE JourNAL, Oct. 24, 1936, p. 1400, 
and Oct. 9, 1937, p. 1213). Recently the National Insurance 
Bureau in its capacity of supreme insurance authority has issued 
a report with regard to the disease. Certain data culled from 
the complete statement as published are of interest: In the 
year 1935 there was set aside in addition to the large appropria- 
tions for public health service a fund of 300,000 reichsmarks 
to be expended solely in the interest of those lupus patients 
who carry insufficient sickness insurance or who are uninsured. 
In the year 1937 an additional 200,000 marks was allocated for 
the same purpose. Already the 1935 appropriation has proved 
to be money well spent. It is of primary importance that lupus 
should be attacked as early as possible in its course. If this 
is done the disease can be quickly and inexpensively eradicated. 
Special hospitals for lupus patients have been found of par- 
ticular worth in the campaign against the disease. The prac- 
titioner should not first undertake to treat lupus outside the 
hospital by some half measure that is apt to end in failure; 
the lupus patient should be admitted to one of the special hos- 
pitals as speedily as possible. If the foregoing step is taken 
the prognosis is favorable, especially if the patient is young. 
Hospitalization should above all not be delayed if the disease 
appears to be based on a focus of pulmonary or other centrally 
located tuberculosis. The same applies to cases characterized 
by tuberculosis of the mucosa, for in this condition lurks the 
menace of a diffuse dissemination and of a laryngeal or pul- 
monary involvement. All patients with lupus carcinoma should 
of course be hospitalized. Virtually all lupus patients should 
receive hospital care if they come from an environment con- 
taminated with tuberculosis or if they are unable to obtain 
suitable nutrition at home. It is seen to that all lupus patients 
who belong to the Sick Insurance receive adequate treatment. 


ITALY 
(From Our Regular Correspondent) 
Oct. 15, 1937. 
Abdominal Wounds in War 


Professor Ottorino Uffreduzzi, head of the Clinic of Surgery 
of the University of Turin, delivered a lecture to the physi- 
cians of the army in Turin. He said that at the beginning of 
the Great War surgeons made two mistakes in dealing with 
abdominal wounds: They did not give immediate surgical 
treatment as near to the firing line as possible, and they showed 
an optimism as to the prognosis based on statistical reports 
of the Anglo-Boer, Russo-Japanese, Italo-Turkish and Balkan 
wars. In these wars abstention from surgical intervention pre- 
vailed, and the wounds were caused by bullets less strong than 
those fired in the Great War, during which many wounds were 
caused by fragments of shells. As a result of these errors, 
many of the wounded died in the field. A few months after 
the beginning of the war the German statistics showed a mor- 
tality rate of 90 per cent from abdominal wounds, 70 per cent 
of the soldiers dying in the battle fields and 20 per cent in 
medical posts near by. Of the 10 per cent transported to 
medical posts, 2 per cent died of late complications. The Ger- 
man surgeons had a congress at Brussels in April 1915, during 
which Schmieden maintained the advisability of early surgical 
intervention by well equipped surgeons near the battle fields. 
In the Great War 4 per cent of all wounds were abdominal 
wounds. So-called Kuttner’s wounds, which pierce the abdomen 
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without injuring the viscera were more frequent in the frontal 
than in the transverse axis, and they represented 5.4 per cent 
of abdominal wounds. In relation to all abdominal wounds 
the frequency for the intestine was 60.9 per cent, for the liver 
16.1 per cent, for the stomach and the kidneys 7.3 per cent, 
for the mesentery and the vessels 5 per cent, for the spleen 
2.7 per cent and for the pancreas 4 per cent. The treatment 
is surgical, and the best results are obtained from early sur- 
gical intervention. The possibilities for early intervention 
depend on the organization of the surgical services as well as 
on the condition of war. In mobile warfare it is advisable to 
transport the abdominally wounded immediately by airplane. 
This method of transportation was used in the Italo-Ethiopian 
war. Peritonitis, peritoneal abscess and intestinal occlusion due 
to scar adhesions are the most frequent late complications of 
abdominal wounds. 


The Calcium Treatment of Eclampsia 

Professor Miranda, in a lecture before the Medical Society 
of Naples, reported on the administration of calcium in the 
treatment of puerperal eclampsia. Bernardi, he said, showed 
that the blood of pregnant women undergoes changes of the 
physical and the chemical constants, with increased osmotic 
pressure, decreased electrical conductivity, increased viscosity, 
decreased calcemia and glycemia and an increased amount of 
potassium in the blood. Miranda used calcium in the treatment 
of 226 patients with puerperal eclampsia. In eighty-seven cases 
the treatment consisted of intravenous injections of calcium 
chloride. In the remaining 139 cases the calcium treatment 
was given in association with surgical intervention (cesarean 
section, forceps delivery, change of presentation of the head or 
embryotomy). The mortality rate was 13.46 per cent for the 
first group of patients and 18.55 for the second. The treat- 
ment gave the best results in women with preclamptic condi- 
tions. The mortality for this group was 4 per cent. Calcium 
therapy can be given in association with other symptomatic or 
complemental treatment or with surgical intervention. It gives 
better results than treatment with magnesium sulfate. Calcium 
depresses the nervous system, lowers the blood pressure and 
sends water from the tissues to the blood. Magnesium may 
be dangerous to respiration without controlling the grave symp- 
toms of eclampsia. 


NETHERLANDS 
(From Our Regular Correspondent) 
Sept. 4, 1937. 
Discussion of Vaccination 

A meeting for the discussion of the vaccination problem was 
held at Utrecht under the auspices of the local medical society. 
Prof. J. M. Baart de la Faille spoke in favor of compulsory 
vaccination. He said that the temporary but prolonged sus- 
pension of the vaccination law of 1872 has given rise to a 
nationwide state of inadequate vaccination, especially among 
the young generations. The speaker advocates compulsory 
vaccination of infants between the ages of 6% and 18 months. 
The children to be vaccinated should be selected by medical 
examination; religious scruples and conscientious objections 
should be respected. The medical profession ought to conduct 
a campaign for public instruction in the benefits of vaccination. 
The circumstances in which the procedure is contraindicated 
should also be described. If the public remains uninfluenced 
by this campaign, the medical profession should seek remedial 
legislation. 

W. Schummans-Stekhoven, physician and lawyer, defended 
the opposite thesis, according to which any compulsory medical 
treatment which inflicts bodily injury should be rejected. More- 
over, several risks inhere in vaccination, especially for infants 
under 2 years of age and even after careful selection. In fine, 
this speaker believes that, if compulsory vaccination is reintro- 
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the law, and the right of compensation for untoward sequels 
of vaccination ought to be recognized. 


Nutrition of the Unemployed of Utrecht 


The communal council of Utrecht discussed the problem of 
nutrition among the unemployed. It was decided to appoint a 
committee of investigation; named to serve were Prof. J. M. 
Baart de la Faille, president of the Sanitary Commission and 
professor emeritus of the University of Utrecht, and in addi- 
tion Messrs. L. K. Wolff, P. H. Van Der Laan and M. H, 
Tropp, assistant to Dr. M. A. Tellegen. A number of homes 
of employed workers, both insured and uninsured, will be visited 
for the acquisition of information on the food supply. Among 
the homes to be inspected will be those situated in communes 
that provide medical care and other benefits (notably free meals 
for children at school). It will thus be determined whether or 
not the food allowances for households having children of school 
age or older are adequate. The directors of labor and unem- 
ployment insurance organizations will be furnished a list of 
homes investigated. The committee will also investigate the 
nutritional condition of school children and determine which 
schools provide meals for the pupils and which do not. The 
reasons for failure of a school to feed its pupils will be sought. 
If this investigation establishes the existence of malnutrition, 
there will follow a more extensive survey and the aggregate of 
data will provide a basis for the comparative study of the 
individual family’s resources. 





Marriages 


JosepH PALMER CAIN Jr. Mullins, S. C., to Miss Eleanor 
Grace White of Lynn, Mass., in Marblehead, Mass., August 17. 

J. WALTER TROXELL, Surg., Lieut. Commander, U. S. Navy, 
San Diego, Calif., to Miss Miriam Kalb of Monrovia, August 15. 

EuGENE WILLARD GREEN, Paterson, N. J., to Miss Frances 
Leonora Monteith of Columbia, S. C., September 15. 

Epwarp W. Grove, Gainesville, Ga., to Miss Margaret Hazel 
Whelchel of Fresno, Calif., in Atlanta, August 31. 

JosEpH CHARLES ANDERSON, Ebensburg, Pa., to Miss Kathryn 
Amelia Cooley of Sea Girt, N. J., September 7. 

MerriILL Opom Hines, Chattanooga, Tenn., to Miss Margaret 
McLaurin Davis in New Orleans, August 24. 

Byrn WiLiiaMson, Milton, Tenn., to Miss Katherine Baxter 
of Asheville, N. C., at Shelbyville, August 8. 

Witt1aM ALEXANDER Reap, Cleveland, to Miss Emily Haile 
Sanford of Newport News, Va., August 26. 

Tuomas Appison MorcAn, Franklin, Va., to Miss Margaret 
Virginia Ellis of Ashland, September 4. 

Cuartes Lewis Brrrincer, Statesville, N. C., to Miss Lola 
Irene Harper of Shelby, July 21. 

Joun J. Suaw, East Orange, N. J., to Miss Jane Levy of 
Shreveport, La., September 9. 

Lewis TuorNeE, Baltimore, to Miss Helen Preston Ellis of 
Wellesley, Mass., August 21. 

JosrerpH B. Greene to Miss Sarah Lyle Spencer, both of 
Asheville, N. C., in August. 

Lee SuHarp, Columbus, Ohio, to Miss Alice Holt of Birm- 
ingham, Ala., in September. 

Joun JosepH Hanton, Chicago, to Miss Mayme Mangan, im 
Evanston, Ill., August 31. ; 

Wiuram A. H. Retrserc to Miss Esther Fredricka Ris, 
both of Denver, in July. 

Wintnrop WETHERBEE Jr., Boston, to Miss Carolyn Hall of 
Brookline in September. 

Harotp A. Vinson, Denver, to Miss Dora Alice Owen of 
Oklahoma City, July 3. 

Hat Davis to Miss Frances Holman Willis, both of Roanoke, 
Va., August 28. 

James Dean Crecer, St. Paul, Va., to Miss Margaret Long, 
August 9. 





duced, no penalties ought to be imposed on transgressors of 
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Deaths 





Virgil Francis Dinsmore, Tifton, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1900; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1901; member of 
the Medical Association of Georgia; past president of the Tift 
County Medical Society; on the staff of the Coastal Plain Hos- 
pital; aged 61; died, August 24, of cardiorenal disease and 
arteriosclerosis. 

John Herschel Cary, Washington, Pa.; Jefferson Medical 
College of Philadelphia, 1897; member of the Medical Society 
of the State of Pennsylvania; past president of the Washing- 
ton County Medical Society; served during the World War; 
for many years court and jail physician; on the staff of the 
Washington Hospital; aged 63; died, August 18, of coronary 
thrombosis. 

Andrew Boak Alexander, Winnipeg, Manit., Canada; 
Manitoba Medical College, 1897; at one time assistant professor 
of clinical medicine (infectious diseases) at his alma mater; 
formerly medical superintendent of the Winnipeg Municipal Hos- 
pitals; aged 65; died, September 3, in the Winnipeg General 
Hospital, of malignant tumor of the acoustic nerve and of the 
bladder. 

Benjamin Jephthah Bill, Genoa City, Wis.; Rush Medical 
College, Chicago, 1879; an Affiliate Fellow of the American 
Medical Association; an organizer of the Walworth County 
Medical Society and its first president; helped to organize his 
district medical society and served one year as president; aged 
86; died, August 22, of carcinoma of the pylorus. 


Hugh F. Keating ® New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1908; formerly member and 
president of the board of education; served during the World 
War; clinical assistant in neurology at his alma mater, 1910- 
1922, and clinical instructor, 1922-1924; aged 58; died, August 6, 
of coronary occlusion and arteriosclerosis. 


Richard Dresser Small, Portland, Maine; Harvard Uni- 
versity Medical School, Boston, 1898; member of the Maine 
Medical Association and the New England Surgical Society; 
fellow of the American College of Surgeons; formerly on the 
staff of the Maine General Hospital; aged 65; died, September 
1], of carcinoma. of the liver. 


Henry Prentiss Derry, Macon, Ga.; University of Georgia 
Medical Department, Augusta, 1888; member of the Medical 
Association of Georgia; on the courtesy staff of the Oglethorpe 
Private Infirmary; served on the staffs of the Mount De Sales 
Academy and St. Stanislaus College; aged 74; died, August 30, 
of myocarditis. 

Harry B. Fralic, Orlando, Fla.; Medico-Chirurgical Col- 
lege of Philadelphia, 1905; formerly connected with the depart- 
ment of Indian affairs, public health service and veterans 
administration; served during the World War; aged 56; died, 
August 11, in the Veterans Administration Facility, Bay Pines. 


Raymond Hansford Leu @ New Martinsville, W. Va.; 
University of Tennessee College of Medicine, Memphis, 1917; 
served during the World War; formerly secretary of the Tyler- 
Wetzel Counties Medical Society; on the staff of the Wetzel 
County Hospital; aged 43; died suddenly, August 9. 


William Edward Colgin ® Waco, Texas; Loyola Uni- 
versity School of Medicine, Chicago, 1929; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
on the staff of the Colgin Hospital and Clinic; aged 37; was 
accidentally electrocuted September 10. 

Everett Willoughby Gould ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1899; 
served during the World War; on the staff of St. Luke’s Hos- 
pital ; trustee of Columbia University ; aged 63; died, August 18, 
of coronary thrombosis. 


John William Black ® Bryan, Texas; Southwestern Uni- 
versity Medical College, Dallas, 1909; past president and secre- 
tary of the Brazos-Robertson Counties Medical Society; for 
several years health officer of Bryan; aged 51; died, August 27, 
of coronary occlusion. 


Charles F. Sexauer ® Newcastle, Ind.; Western Reserve 
hiversity Medical Department, Cleveland, 1884; College of 
jiysicians and Surgeons, Baltimore, 1894; on the staff of the 
ndiana Village for Epileptics; aged 78; died, August 1, of 
Pernicious anemia. 

_ Martin C. Barber, Steilacoom, Wash.; College of Physi- 
fans and Surgeons of Chicago, 1891; member of the Washing- 
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ton State Medical Association; aged 69; died in August at 
St. Joseph Hospital, Tacoma, of heart disease following a 
hernia operation. 

William Roswell Gillett ® Cuero, Texas; University of 
Nashville (Tenn.) Medical Department, 1896; past president of 
the DeWitt County Medical Society; for many years president 
of the school board; on the staff of the Burns Hospital; aged 
69; died, July 30. 

Mary Shepherd Danforth, Manchester, N. H.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1875; member 
of the New ‘Hampshire Medical Society; aged 87; died, 
August 6, in the Lucy Hastings Hospital, of myocarditis and 
arteriosclerosis. 

William Judd Crookston, Harrisburg, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1904; 
served during the World War; aged 61; died, August 9, in the 
Mount Sinai Hospital, New York, following an operation for 
appendicitis. 

Bayard Taylor Crane ® Rutland, Mass.; Harvard Uni- 
versity Medical School, Boston, 1901; member of the American 
Clinical and Climatological Association; medical director of 
the Central New England Sanatorium; aged 58; died suddenly, 
August 14, 

Thomas Jefferson Evans @ Colorado Springs, Colo.; 
Hahnemann Hospital College of San Francisco, 1900; medical 
director and owner of the Crestone Heights Sanitarium and 
Hospital ; aged 66; died, August 4, in Auburn, Wash., of cardiac 
disease. 

Samuel Hopkins Spalding, Hingham, Mass.; Boston Uni- 
versity School of Medicine, 1884; formerly member of the 
school committee; aged 80; died, August 30, in the Massa- 
chusetts Memorial Hospitals, Boston, of arteriosclerotic heart 
disease. 

William Gilbert Cole, Cornelius, Ore.; Jefferson Medical 
College of Philadelphia, 1893; formerly member of the state 
legislature; aged 73; died, August 3, in the Good Samaritan 
Portland, of diabetes mellitus and gangrene of the 
oot. 

William Henry Greer @ Sheffield, Ala.; Chattanooga 
(Tenn.) Medical College, 1900; fellow of the American College 
of Surgeons; on the staff of the Colbert County Hospital; aged 
59; died, August 9, in St. Mary’s Hospital, Rochester, Minn. 

William Richard Clyburn, Camden, S. C.; University of 
Maryland School of Medicine, Baltimore, 1890; member of the 
South Carolina Medical Association; on the staff of the Camden 
Hospital; aged 69; died August 11, of coronary occlusion. 

Garret W. Davelaar, Milwaukee; Milwaukee Medical Col- 
lege, 1897; member of the State Medical Society of Wisconsin; 
formerly medical examiner for the Prudential Life Insurance 
Company ; aged 61; died, August 18, of cardiorenal disease. 

Emma M. Meinhardt Easterday ® McCook, Neb.; Hahne- 
mann Medical College and Hospital, Chicago, 1885; Cincinnati 
College of Medicine and Surgery, 1897; aged 75; died, August 
9, of carcinoma of the breast with metastasis to the lungs. 

Edward H. Elmendorf, San Antonio, Texas; University 
of Texas School of Medicine, Galveston, 1899; member of the 
State Medical Association of Texas; formerly city health 
officer ; aged 59; died, August 7, of arteritis obliterans. 

Owen W. Cochran, Boonville, Mo.; Louisville (Ky.) Medi- 
cal College, 1885; member of the Missouri State Medical 
Association; also a probate judge; aged 77; died suddenly, 
August 29, of acute myocarditis and enterocolitis. 

William Clemmons Fogerty, Worcester, Mass.; Jefferson 
Medical College of Philadelphia, 1883; member of the Massa- 
chusetts Medical Society; aged 78; died, August 31, of car- 
cinoma of the prostate and cerebral thrombosis. 

Albert Field, Springfield, Mass.; Long Island College Hos- 
pital, Brooklyn, 1867; member of the Connecticut State Medical 
Society ; aged 93; died, August 25, in a local hospital, of hyper- 
trophy of the prostate and arteriosclerosis. 

Ephraim B. Chenoweth, Seymour, Ind.; Medical College 
of Indiana, Indianapolis, 1902; served during the World War; 
aged 56; died, August 24, in the Schneck Memorial Hospital, 
of diabetes mellitus and hyperthyroidism. 

Harley Ross Colver @ Chicago; Rush Medical College, 
Chicago, 1904; medical superintendent of the Carnegie-Illinois 
Steel Corporation Hospital; aged 63; died, August 22, of 
coronary thrombosis and arteriosclerosis. 

Ernest Franklin MacVane, Portland, Maine; University 
of Vermont College of Medicine, Burlington, 1907; member of 
the Maine Medical Association; aged 57; died suddenly, 
September 9, of coronary thrombosis. 
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Emory J. Drury, Fulton, N. Y.; University of Buffalo 
School of Medicine, 1879; for many years county coroner, and 
formerly health officer of Fulton; aged 83; died, August 24, of 
chronic nephritis and myocarditis. 

Frank W. Black ® Ligonier, Ind.; Bellevue Hospital Medi- 
cal College, New York, 1897; aged 65; died suddenly, August 
16, of heart disease, after completing a tonsillectomy at the 
Lakeside Hospital, Kendallville. 

Henry Rogers Bentley ® Central Bridge, N. Y.; Albany 
(N. Y.) Medical College, 1898; past president of the Schoharie 
County Medical Society; aged 64; died, August 19, of angina 
pectoris and arteriosclerosis. 

William Simpson Groom, Conway, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1882; member of the 
Iowa State Medical Society; aged 78; died, August 4, of car- 
cinoma of the stomach. 

William Edgar Derry, Dover, N. J.; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1880; aged 81; died, August 4, of cerebral hemorrhage 
and arteriosclerosis. 

Herbeft V. Beardsley, Findlay, Ohio; Homeopathic Hos- 
pital College, Cleveland, 1883; formerly secretary of the school 
board; aged 78; died, August 19, of arteriosclerosis and broncho- 
pneumonia. : 

James Patterson MacFarlane ® Indiana, Pa.; Jefferson 
Medical College of Philadelphia, 1905; for many years bank 
president in Vintondale ; aged 59; died, September 4, of coronary 
thrombosis. 

Frederick William Derby ® Boston; Tufts College Medi- 
cal School, Boston, 1906; formerly ophthalmologist to the city 
department of health; aged 62; died, September 4, of coronary 
thrombosis. 

Morris Whitfield Clouse, Kearny, N. J.; University and 
Bellevue Hospital Medical College, New York, 1899; aged 60; 
died, August 27, of carcinoma of the cervical glands with 
metastasis. 

Howard John Black, Hawthorne, Nev.; University of 
Nebraska College of Medicine, Omaha, 1933; aged 33; died, 
July 25, in San Francisco, following an operation for brain 
tumor. 

Sydney J. Baker ® Richmond, Va.; College of Physicians 
and Surgeons, Baltimore, 1890; for many years coroner for 
South Richmond; aged 73; died, August 7, of strangulated 
hernia. 

Charles Delamere Wall, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1900; aged 60; died, August 10, in Manteno, 
Til. 

Edward Cox Mann, San Diego, Calif.; University of 
Buffalo School of Medicine, 1902; aged 62; died, August 5, in 
the Mercy Hospital, of coronary occlusion and arteriosclerosis. 


James Thomas Bell, Daisy, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1890; member of the county 
school system; aged 86; died, August 29, of bronchopneumonia. 


Lemont Addison Gates, Bridger, Mont.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1898; aged 64; died, August 
‘29, in St. Vincent’s Hospital, Billings, of lethargic encephalitis. 

Zemach Levin, Los Angeles; Julius-Maximilians-Uni- 
versitat Medizinische Fakultat, Wiirzburg, Bavaria, Germany, 
1895; aged 67; died, July 28, of perforated duodenal ulcer. 

George Irwin Royce, Glendale, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1877; aged 86; died, July 25, of carcinoma of the pancreas. 

Fred Morgan Barney, Dolgeville, N. Y.; Albany (N. Y.) 
Medical College, 1888; veteran of the Spanish-American and 
World wars; aged 74; died, August 17, of angina pectoris. 

John Wallace Beardsley, Tecumseh, Mich.; Northwestern 
University Medical School, Chicago, 1906; aged 55; died, 
August 19, of supradiaphragmatic esophageal diverticulum. 

John Douglas Camerer, Glendale, Calif.; Rush Medical 
College, Chicago, 1880; also a pharmacist; aged 80; died, 
August 28, of chronic myocarditis and pulmonary edema. 

Alice Huff Crandall, San Diego, Calif.; Omaha Medical 
College, 1884; Woman’s Medical College, Chicago, 1887; aged 
74; died, August 17, of arteriosclerosis and pneumonia. 

George Henry Dobson, Santa Ana, Calif.; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1891; aged 75; died, July 28. 

Harry T. Dunbar, Washington, D. C.; Cincinnati College 
of Medicine and Surgery, 1876;.Civil War veteran; aged 93; 
died, August 24, of bilateral pneumonia. 
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Simon Bismark Casselman, Sault Ste. Marie, Ont, 
Canada; Queen’s University Faculty of Medicine, Kingston, 
1907; died, August 27, of coronary thrombosis. 

William R. Fall, North Vernon, Ind.; Medical College of 
Ohio, Cincinnati, 1879; Civil War veteran; bank president; 
aged 89; died, August 11, of arteriosclerosis. 

Martin Josef Fiala ® Duluth, Minn.; Western Reserve 
University School of Medicine, Cleveland, 1930; aged 36; died, 
August 10, at Rochester, of a brain tumor. 

John L. Hutchins, Bicknell, Ind.; Kentucky University 
Medical Department, Louisville, 1904; city health officer; aged 
68; died, August 10, of Hodgkin’s disease. 

Armin Greenhut ® Dundalk, Md.; Medizinische Fakultit 
der Universitat Wien, Austria, 1923; aged 39; was found dead, 
August 6, of potassium cyanide poisoning. 

John F. Busey, Frisco City, Ala.; Medical College of Ala- 
bama, Mobile, 1894; aged 72; died, August 17, of carcinoma of 
the right axilla and cerebral hemorrhage. 

William Colladay Robinson, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1903; aged 75; died, August 6, 
of prostatic carcinoma with metastasis. 

George B. Hansel ® Canton, Ohio; Jefferson Medical Col- 
lege of Philadelphia, 1906; aged 62; died, August 12, of cerebral 
hemorrhage and coronary thrombosis. 

Charles Sumner Boggs, Filley, Neb.; University of 
Nebraska College of Medicine, Lincoln, 1884; aged 80; died, 
August 1, of cerebral hemorrhage. 

William Gillispie Attwood ® Los Angeles; University 
Medical College of Kansas City, Mo., 1906; aged 58; died, 
July 14, of coronary thrombosis. 

Thomas W. Curry, Southport, Ind.; Medical College of 
Indiana, Indianapolis, 1885; aged 91; died, August 22, of chronic 
myocarditis and arteriosclerosis. 

Caroline Connell Conn, Los Angeles; Chicago College of 
Medicine and Surgery, 1914; aged 68; died, July 2, of chronic 
myocarditis and appendectomy. 

Ulysses W. Showalter, Clarksburg, W. Va.; Baltimore 
Medical College, 1892; for many years a member of the school 
board; aged 79; died, July 13. 

Delmar H. Smith © Richmond, Kan.; Kansas City (Mo.) 
Medical College, 1896; aged 66; died, July 19, in the Ransom 
Memorial Hospital, Ottawa. 

Leander Orr Carruth, Tupelo, Miss.; University of Ten- 
nessee Medical Department, Nashville, 1882; aged 80; died, 
August 29, of heart disease. 

Charles Hewitt, Wakefield, Kan.; University of Maryland 
School of Medicine, Baltimore, 1868; aged 92; died, July 9, in 
Manhattan, of heart disease. 

Lindley Hoag Henley, Santa Cruz, Calif. (licensed in 
Oklahoma under the Act of 1908); aged 80; died, July 25, of 
endarteritis obliterans. 

George W. Shelton, Los Angeles; St. Louis College of 
Physicians and Surgeons, 1883; aged 89; died, July 4, of car- 
cinoma of the tongue. 

John J. Moore, Brooklin, Ont., Canada; Trinity Medical 
College, Toronto, Ont. 1891; aged 75; died, August 11, of 
coronary thrombosis. 

Max John Alexander ® Pocahontas, Va.; Medical College 
of Virginia, Richmond, 1910; aged 50; died, August 30, of 
coronary occlusion. 

Abbie Blodgett, Benicia, Calif.; Physio-Medical College of 
Indiana, Indianapolis, 1897; aged 82; died, July 3, of chromic 
myocarditis. : 

Marshall M. McGehee, Clarkston, Ga.; Southern Medical 
College, Atlanta, 1888; aged 80; died, July 27, of carcinoma of 
the stomach. 

Timothy L. Conroy, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1892; aged 72; died, August 30, of coronary 
thrombosis. : 

Joseph Harry Welch, Bennington, Vt.; University, of 
bess College of Medicine, Burlington, 1919; aged 39, died, 

y 11. : 

James Buchanan Powell, Nashville, Tenn.; Vanderbilt 
id School of Medicine, Nashville, 1889; aged 80; died, 

uly 24. : 

Joseph McCrary, Bold Spring, Tenn. (licensed in Ten 
nessee in 1889); Confederate veteran; aged 93; died in July. 

Maurice William O’Connell, San Francisco; Coopef 
Medical College, San Francisco, 1899; aged 63; died, July 9. 

James S. Hansberry, Wonewoc, Wis.; Milwaukee Medical 
College, 1905; aged 64; died, August 27, of portal cirrhosis. — 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[EpitortaL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product.] 


White’s Herb Tonic.—John W. White, trading as Dr. J. W. White and 
White’s Herb Mfg. & Remedy Co., Bessemer, Ala. Composition: Essen- 
tially extracts of plant drugs, alcohol (under 1 per cent), and water. 
Fraudulently represented as a remedy for syphilis, rheumatism, pellagra, 
appendicitis, ete.—[N. J. 24642; April 1936.] 


Anti-Caps.—Arthur Petrie, trading as Anti-Caps Co., Oklahoma City. 
Composition: Petrolatum and wax, with small amounts of menthol and 
wintergreen. For cancer, vaginal ulcers, etc. Not antiseptic as claimed. 
Fraudulent therapeutic claims.—[N. J. 24643; April 1936.] 


Phospho.—Mobile Drug Co., Mobile, Ala. Composition: Essentially 
sodium phosphate, phosphoric acid and water. For rheumatism, stomach, 
liver and kidney disorders, etc. Fraudulent therapeutic claims.—[N. J. 
24644; April 1936.] 


White Cross Quinine and Iron Tonic.—John H. Cash, trading as Ameri- 
can Drug Co., Mobile, Ala. Composition: Quinine sulfate, epsom salt, 
and an iron compound. For chills, fever, influenza, etc. Fraudulent 
therapeutic claims.—[N. J. 24645; April 1936.] 


McClellan’s Orthosol.—McClellan Products, Ltd., Los Angeles. Compo- 
sition: Soap, water, tar acids and glycerin. For insect bites and stings, 
douches, etc. Not antiseptic. False and misleading therapeutic claims.— 
[N. J. 24654; April 1936.] 


Cheney’s Compound Herbs.—G. S. Cheney Co., Inc., Boston. Compo- 
sition: Coarsely ground drugs including pipsissewa, cascara, yellow dock, 
dandelion, prickly-ash, sassafras, sarsaparilla, red clover and _ gentian. 
“Blood purifier,” etc. Fraudulent therapeutic claims—[N. J. 24655; 
April 1936.] 


Fellows’ (Dr.) Headache Powders.—Clark Medicine Co., Newburyport, 
Mass. Composition: Essentially acetanilid (about 2.8 grains per powder 
of average weight), caffeine (about 0.62 grain per powder of average 
weight), baking soda and ground plant material, including ginger. Fraud- 
ulent therapeutic claims.—[{N. J. 24657; April 1936.] 


Holbrook’s India Koff Kure.—Holbrook & Co., Lynn, Mass. Composi- 
tion: A syrup containing plant extractives, alcohol (10.4 per cent by 
volume), and chloroform (1.08 minims per fluidounce). Fraudulent 
therapeutic claims.—[N. J. 24658; April 1936.] 


Femasept.—Chemical Laboratories, Inc., Atlanta, Ga. Composition: 
Essentially starch, milk sugar, small amounts of Rochelle salt, talc, com- 
mon salt, and not more than a trace of sodium dichlorysulfamid benzoate. 
For female disorders, Fraudulent therapeutic claims—[N. J. 24659; 
April 1936.] 


Dia-Bet.—Dia-Bet Laboratories, Detroit. Composition: Essentially 
water, with small amounts of sodium benzoate and extracts of plant 
material including myrtillin. Fraudulently represented as a “cure” for 
diabetes when taken by mouth—[N. J. 24660; April 1936.] 


Cozzins New Formula for Asthma.—Cozzins Chemical Co., Brooklyn. 
Composition: Essentially saltpeter, plant..material including stramonium 
leaves and mustard seed, flavored with anise. Fraudulent therapeutic 
chims.—[N. J. 24661; April 1936.] 


_ Elixir Ampirin.—W. Scott Hunt, Oxford, N. C. Composition: Essen- 
tially salicylic acid (20.6 grains per fluidounce), acetanilid (6.45 grains 
per fluidounce), alcohol (30.7 per cent), extracts of plant materials, and 
water. For la grippe, nervousness, etc. Fraudulent therapeutic claims.— 
IN. J. 24662; April 1936.] 


Scott’s Nose and Throat Drops.—Scott Drug Co., Charlotte, N. C. 
Essentially a mineral oil containing menthol, mint, eucalyptol and winter- 
Sreen, and not more than a trace of ephedrine. For hay fever, catarrh, 
etc. Fraudulent therapeutic claims.—[N. J. 24663; April 1936.] 


_Marleo Ointment.—Marleo Chemical Co., New Ulm, Minn. Composi- 
tion; - Essentially red lead, lead carbonate and a small amount of volatile 
oils, including turpentine, and menthol, incorporated in fat. For open 
wounds, blood poisoning, rheumatism, abscesses, etc. Fraudulent thera- 
Peutic claims.—[N. J. 24664; April 1936.) 


Antiseptine—Hygienic Pharmacal Laboratories and Genius Pharmacal 
os ratory, New Haven, Conn. Composition: Essentially alcohol, 
. ince and boric, benzoic and salicylic acids, with small amounts of witch 
litic thymol, eucalyptol and menthol. For rheumatism, dandruff, tonsil- 

1s, ete. Fraudulent therapeutic claims.—[N. J. 24670; April 1936.] 
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Tussamag.—Robert M. Froehlich, trading as Right-O Products Co., New 
York. Composition: © Essentially extracts of plant drugs including thyme, 
a saponin, glycerin, sugar, alcohol and water. For bronchial disorders, 
tuberculosis, etc. Fraudulent therapeutic claims.—[N. J. 24667; April 
1936.] 


Kay’s Ointment.—Kraupner & Kraupner, Inc., Brooklyn. Composition: 
Essentially zinc and bismuth compounds and benzocaine, in a mixture of 
petrolatum and wool fat. For leg ulcers, etc. Fraudulent therapeutic 
claims.—[N. J. 24668; April 1936.] 


Kay’s Powder.—Kraupner & Kraupner, Inc., Brooklyn. Composition: 
Sodium perborate. For leg ulcers, etc. Fraudulent therapeutic claims.— 
[N. J. 24668; April. 1936.] 


Kay’s Leg Oil—Kraupner & Kraupner, Inc., Brooklyn. Composition: 
Essentially cottonseed oil, perfumed with lavender oil. For leg ulcers, 
etc. Fraudulent therapeutic claims.—[N. J. 24668; April 1936.] 


Sullivan’s Indian Oil.—Sullivan Oil Co., Manchester, N. H. Essen- 
tially mustard oil, wintergreen, oleoresin of red pepper, kerosene oil, and 
a fatty oil. For catarrh, croup, asthma, influenza, etc. Fraudulent thera- 
peutic claims—[N. J. 24665; April 1936.] 


Genius Vaporine Ointment.—Hygienic Pharmacal Laboratories and 
Genius Pharmacal Laboratory, New Haven, Conn. Composition: Essen- 
tially white petrolatum with volatile oils, including eucalyptus and 
menthol. For tonsillitis, catarrh, inflammations, etc, Fraudulent thera- 
peutic claims.—[N. J. 24670; April 1936.] 


Victory Vapor Balm.—Hygienic Pharmacal Laboratories, New Haven, 
Conn., and V. V. B. Co., Denver, Colo. Composition: Essentially volatile 
oils including eucalyptus and cajeput (2.2 per cent), in a petrolatum and 
paraffin base. For catarrh, tonsillitis, asthma, etc. Fraudulent therapeutic 
claims.—[N. J. 24670; April 1936.] 


Thymoform.—Chemical Industrial Co., Providence, R. I. Composition: 
Essentially water, formaldehyde, soap, glycerin, and volatile oils including 
thymol and eucalyptol. Fraudulently represented as a disinfectant and 
deodorizer.—[N. J. 24672; April 1936.] 


Teenjore Ointment.—George Lee, Chicago. Composition: Essentially 
ammoniated mercury, camphor and petrolatum. Fraudulently represented 
as a “Famous Old Chinese Remedy” for eczema, dandruff, ulcers, 
psoriasis, etc.—[N. J. 24677; April 1936.] 


Wilharm’s Salve.—Dr. G. F. E. Wilharm’s Sons, Crafton (Pittsburgh), 
Pa. Composition: Essentially lead compounds such as lead oleate and 
oxide, camphor, an extract of woody material such as elm bark, and fat. 
For catarrh, carbuncles, soft corns, running sores, etc. Fraudulent 
therapeutic claims—[N. J. 24671; April 1936.] 


Ferro China De Angelis.—Chemical Industrial Co., Providence, R. I. 
Composition: Essentially cinchona alkaloids, strychnine, iron and phos- 
phorus compounds, sugar, aromatics, alcohol and water. For anemia, 
general debility, malaria, etc. Fraudulent therapeutic claims—[N. J. 
24672; April 1936.] 


Hall’s Canker Medicine.—S. A. Saxton, Salt Lake City. Composition: 
A zinc salt and boric acid. Fraudulent therapeutic claims.—[N. J. 24678; 
April 1936.) 


Carbosalve.—Aid All Co., Newark, N. J. Composition: Essentially 
petrolatum, with 0.33 per cent of carbolic acid. Fraudulently represented 
as an antiseptic healing salve for sores, wounds and infections—[N. J. 
24679; April 1936.] 


Gosewisch’s Garlic Tablets.—D. Gosewisch, Inc., and the Genuine Gar- 
lic Tablets Corp., New York. Composition: Essentially sugar, corn 
starch, milk sugar and vegetable tissue having a garlic-like odor. For 
high blood pressure, arthritis, asthma, kidney disorders, diphtheria, tuber- 
culosis, etc. Fraudulent therapeutic claims.—[N. J. 24682; April 1936.] 


Unguensalve.—Aid All Co., Newark, N. J. Composition: Essentially 
petrolatum and paraffin, with 2 per cent of carbolic acid. For ulcers, 
eczema, “piles,” etc. Fraudulent therapeutic claims.—[N. J. 24679; 
April 1936.] 


Capsicum Salve.—Aid All Co., Newark, N. J. Composition: Essen- 
tially petrolatum, with 3.4 per cent of wintergreen and oleoresin of red 
pepper. For rheumatism, lumbago, etc. Fraudulent therapeutic claims. 
—[N. J. 24679; April 1936.] 


Vv. M. (VegeMucene) Tablets.—Bio Vegetin Products, Inc., and V. M. 
Products, Chicago. Composition: Essentially plant material including 
peanut hulls and seed coats, flax pods, stems and hulls, corn starch and 
mucilaginous material. Fraudulently represented as a treatment for 
stomach ulcers and inflammations, hemorrhages, etc—[N. J. 24685; 


April 1936.] 


Blanchard’s (Prof. Joseph) Eczema Lotion.—Joseph Blanchard and 
Bauer & Black, Chicago. Composition: Mercuric chloride, a small 
amount of borax, gum, alcohol and water. For ulcers, “piles,”’ psoriasis, 
eczema, etc. Fraudulent therapeutic claims.—{N. J. 24684; April 1936.] 


Baker’s Cough Syrup.—Baker Extract Co., Springfield, Mass. Compo- 
sition: Essentially extracts of plant drugs such as white pine, sassafras, 
wild cherry, and tar, with chloroform, alcohol, sugar and water. Fraudu- 
lent therapeutic claims.—[N. J. 24686; April 1936.) 


Ferond’s Hair Grower and Tonic.—Sheray, Inc., New York. Composi- 
tion: Essentially petrolatum, salicylic acid, and a balsam, such as balsam 
of Peru. Fraudulent therapeutic claims.—[N. J. 24688; April 1936.] 
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SIGNIFICANCE OF POSITIVE WASSERMANN 
TEST IN NEW-BORN INFANT 


To the Editor:—In THe JourNAL, September 25, Dr. Charles 
Walter Clark reported a case supposedly of third generation 
syphilis. I believe his data fairly well establish congenital 
(prenatal) syphilis of the mother. However, the diagnosis of 
syphilis in the infant seems to be based entirely on positive, 
apparently nonquantitative serologic reports which are not suf- 
ficient evidence for the diagnosi It has been conclusively 
demonstrated that an infant born of a syphilitic Wassermann- 
positive mother may have positive serologic signs at birth which 
gradually disappear, the child being normal clinically and 
eventually negative serologically without treatment. (Dunham, 
E. C.: The Diagnosis of Congenital Syphilis in the New-Born, 
Am. J. Dis. Child. 43:317 [Feb.] 1932. Faber, H. K., and 
Black, W. C.: Quantitative Wassermann Tests in Diagnosis 
of Congenital Syphilis, ibid. 51:1257 [June] 1936.) 

The explanation for this lies in passive transplacental transfer 
of reagin from the blood of the mother to that of the fetus. 
The postpartum concentration of reagin in the infant’s blood is 
sufficient to give a strongly positive reaction, the reagin content 
gradually falling off and eventually disappearing in those 
patients who are syphilis free. It cannot be too strongly empha- 
sized that a positive cord or neonatal blood Wassermann or 
flocculation reaction is more of a reflection of the state of the 
maternal blood than of that of the infant (Fildes’ law) and that 
a positive reaction does not necessarily signify syphilitic infec- 
tion in the infant. 

Successive quantitative tests determining the reagin titer of 
the infant’s blood, if revealing a rise (increased positivity), 
would have been, in the absence of clinical signs, a more reliable, 
if not the only reliable, means of establishing the diagnosis of 
syphilis in the infant. It is of interest to note that in the 
article by Faber and Black a case is presented (case 3) that 
might have been regarded as third generation syphilis had not 
quantitative tests for the reagin titer been carried out. 


Etwyn L. He ter, M.D., 
Allegheny General Hospital, 
North Side, Pittsburgh. 


DIET AND NEPHRITIS 


To the Editor:—It seems unfortunate that the interesting 
experiments of Farr and Smadel on the influence of diet on 
rats suffering from experimentally produced nephritis should 
have been so emphasized in the editorial columns of THE 
Journat (October 9, p. 1202) that the reader is given the 
impression that anything more than a very low protein diet 
may well prove disastrous for the human patient with nephritis. 
Aside from the possible differences between rats and men, the 
experiments as they stand, if transferred to human patients, 
would lead to no such conclusion. 

As the figures are quoted, the diet lowest in protein, and on 
which the nephritic rats seemed to thrive, consisted of “salt 
mixture” 4 per cent, protein 5 per cent, fat 27 per cent and 
carbohydrate 64 per cent, plus adequate vitamins. For a man 
weighing 100 pounds (45 Kg.) one would have to give a diet 
of at least 3,000 calories in order to supply the -minimum 
nitrogen requirement. The arrangement quoted would be divided 
thus: protein 47.50 Gm., fat 108 Gm., carbohydrate 608 Gm. 

Diet 2, which proved injurious to nephritic rats, if isocaloric 
and, divided as specified, would contain protein 18 per cent, fat 
27 per cent and carbohydrate 51 per cent, or protein 155 Gm., 
fat 108 Gm. and carbohydrate 486 Gm. 

Diet 3, which proved disastrous to nephritic rats, with protein 
40 per cent, fat 27 per cent and carbohyrate 29 per cent, would 
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amount to protein 380 Gm., fat 108 Gm. and carbohydrate 
275 Gm. Two pounds of roast beef contains this amount of 
protein. 

Obviously not one of these diets is suitable for the human 
nephritic patient of 100 pounds weight. For the average sized 
man they would have to be increased by 50 per cent to be con- 
sistent. In view of the conception of nephritis as a debilitating 
disease with a special drain on the body proteins, as shown 
by Peters and his co-workers (Arch, Int. Med. 37:153 [Feb.] 
1926), McCann and Keutmann (J. Clin Investigation 11:973 
[Sept.] 1932), McLester (THE JourNAL, July 16, 1932, p. 192) 
and others, the rational indication appears to involve a protein 
ration that is decidedly more than a normal minimal figure. My 
own experience has tended to confirm these considerations, and 
I believe that most other clinicians who have approached the 
problem from this standpoint have reached the same conclusion, 


TasKER Howarp, M.D., Brooklyn. 


CONTRAST BATHING FOR FEET 


To the Editor:—Dr. Dudley J. Morton’s article on the feet 
in THE JourNAL, October 2, was of interest to me, particu- 
larly his description of contrast bathing. 

For several years I relegated the buckets to the limbo of 
forgetfulness, except in the occasional case in which running 
hot and cold water was not obtainable. The reasons for dis- 
carding the usual plan were as follows: 1. At times the size 
of the feet precluded simultaneous immersion in one _ bucket. 
2. It was difficult to keep the water in the warm bucket warm 
and in the cold bucket cold. 

The buckets were replaced by a hose attached to the com- 
mon spigot of the bath tub by means of a water thief attach- 
ment. On the other end a sprinkler such as is used by barbers 
in rinsing the head after a shampoo was attached. The patient 
sat on the edge of the bath tub, adjusted the temperature of 
the water as to heat, and sprayed the feet and legs for a period 
of a minute, then shut off the adjusted water and turned on 
the cold, spraying with this for a minute. The same number 
of times for each, five, that Dr. Morton suggests was used. 

The results from this method have been much better than 
from the buckets (1) because flowing water was used instead 
of static water, (2) the temperature could be kept at an even 
point and (3) the shock of the rapid change from warm to 
cold with a forced stream seemed to act much better than the 
immersion method in producing vascular reaction. 

I have used this not only in the type of case referred to by 
Dr. Morton but also in circulatory disturbances and in sub- 
acute or chronic arthritis; in fact, whenever contrast baths 
have been indicated, this method has been used. 


ArtHur D. Kurtz, M.D., Philedelphia. 


CONSTITUTIONAL EFFECTS OF SALICYLIC 
ACID IN OINTMENT 

To the Editor:—A potentially interesting coincidence occurs 
in the October 2 issue of THe JourNAL. On page 1142 there is 
a report by the Bureau of Investigation concerning a reducing 
compound, “Pompay,” which is being distributed by some of 
the largest and best known department stores in the country. 
According to the analysis of the American Medical Association 
Chemical Laboratory, the preparation is essentially 6.6 per cent 
salicylic acid m petrolatum. The directions for its use recom- 
mend that the entire body, including the face, be covered with 
the ointment and that it be left on for a length of time that 
would amount to more than an hour. A single jar of the stuff 
contains enough for seven applications. 

On page 1160 of the same issue appears an abstract of a 
paper by G. Sannicandro in Dermosifilografo, in which he 
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describes the case of a boy of 7 years who was treated by the 
application of 5 per cent salicylic acid ointment to psoriatic 
lesions on the trunk, knees and elbows. The boy died forty 
hours after the application of the ointment and it was determined 
that death was due to poisoning from the passage of the acid 
into the body. He points out the fact that the therapeutic dose 
of salicylic acid in adults varies with the individual, according 
to the presence or absence of a congenital or acquired sensitivity. 


Roy E. Reep, M.D., Fayetteville, N. Y. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ENDOCARDITIS 
To the Editor:—What is to be done in stubborn endocarditis? The 
cause of illness may be tooth infection of last summer and also overwork 


before final postgraduate examinations. The patient is a man, aged 25. 
After an abscess and removal of the tooth, it seemed to heal well in 
August. By the last of August the patient climbed some 1,500 feet on 
Mount Ranier, came back the same day, and felt fine. By mid-December 
overwork left him tired and weak, which only rest in bed would relieve. 


He “relapsed” and grew worse until almost a collapse February 10, with 
extreme nervousness and a systolic blowing murmur. The pulse was 108, 
the temperature was 100, and he was considered as having carried an 
elevation of temperature much longer than he knew. The metabolism 
then was —17; it had never been taken before. He improved soon when 
kept in bed but against advice in ten days he moved from the hospital 
and was somewhat upset again for several days. No spots at the capillary 
ends or enlargement of the spleen were noted. After twenty days in 
bed the temperature would usually go to 100 or 99 daily (morning, early, 
usually subnormal), the pulse getting down to about 90. During the next 


twenty days, up to now the temperature would go to 99 or 99.1 once or 
twice daily on half of the days and a little less often the last ten days. 
The pulse began with 90 to 88 and is now usually from 78 to 82. About 
nine days ago he went five days without touching 99 twice and the pulse 
ranged between 78 and 84. The nervousness and restlessness had not all 
left him. By tests and thorough examinations all signs of tuberculosis 
were lacking. Five different cultures were grown to find an organism but 
all were negative; however, they were grown for only five days. The 
test for undulant fever was negative. Some pain about the heart has 
dulled and is now there only part of the time. The patient sits up for 
meals and goes to the bathroom once a day. He has a good appetite and 
is in fairly good condition, as he is taking A and D vitamin pills and 
hemoglobin aid once a day. Sleep is only fair. He is more worried now, 
as improvement has seemed to be at a standstill the last few days. The 
early morning pulse seems very different from all others of the day, it is 
less full, and at times either a hestitation or another beat is trying to 
appear. The blood pressure was 130/‘‘80 something” but now is 126/78. 
As the young fellow is much discouraged, an early answer will help 
immediately, as I am not sure what to do next. Is there any use hunting 
again for an organism unless there is a serious relapse? Isn’t five days 
short for the incubation period in a hunt for an organism? As nothing 
else seems to improve the condition, is there any harm in trying prontosil 
or prontylin even if a streptococcus is not found, though this is strongly 
suspected? 1f used, what is the dose and how is it managed? Where is 
it obtained? As there has been much nervousness and threshing around 
of the arms and legs some evenings, a few times I have used 1% grains 
(0.1 Gm.) of phenobarbital. Is there any harm from reaction or to 
blood developing mechanism? The mucous membranes of the mouth and 
gums have seemed too brightly red to me since I have seen the patient 
(twenty-eight days ago), but the doctor once seeing him and the dentist 
insist that they are normal. Only one culture was made from the mouth 
and was negative. The gums have retreated quite a little since January. 
Should a more and better search be made again in the mouth? Could 
beginning pyorrhea or undiscovered Vincent’s angina cause the endo- 
carditis? Or may it be that the endocarditis alone now is causing 0.5 
degree of fever half the day? By now the mucous membrane and gums 
are improved slightly. M.D., Washington. 


Answer.—First it should be stated that all endocarditis is 
stubborn. There is no royal road to recovery and the one 
therapeutic measure that all authorities agree on is prolonged 
rest in bed. 

Secondly, a diagnosis of endocarditis cannot be established 
on the information given. It may be strongly suspected, but 
it cannot be proved and a search for other causes of long con- 
tinued fever should be continued. To mention only a few of 

s€ causes, an infectious mononucleosis should be ruled out 
by Means of the blood picture and the heterophile antigen test. 

Picture suggests an acute rheumatic fever. Are the ner- 
Vous manifestations suggestive of chorea? Have rheumatic 
odes been sought for? Have any structural changes taken 
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place in the heart since the onset? The search for hidden 
tuberculosis should be continued. 

To answer the specific questions, the organisms may be 
found in the blood at any time but they are most easily found 
at the height of the fever during a relapse. They may be 
recovered from the culture in a few days. Frequently they 
are not found until after ten days of incubation and they have 
been recovered after more than twenty-one days; hence five 
days is too short a period of incubation. Several brands of 
sulfanilamide have been accepted for inclusion in New and 
Nonofficial Remedies. Prontylin is the Winthrop Chemical 
Company’s proprietary name for sulfanilamide (para-amino- 
benzene-sulfonamide). Prontylin has not been accepted, since 
the firm has not met the requirements of the Council. Pron- 
tosil is a trade name which has been used for several substances. 
In the United States it generally refers to an azo dye of the 
para-aminobenzene-sulfonamide group which is given by injec- 
tion and has been used alone and in combination with sulfanil- 
amide in the treatment of certain streptococcic infections. - Its 
chemical formula indicates the possibility of certain undesirable 
results, but so far only mild toxic manifestations have been 
reported as the result of its careful use in cases in which over- 
dosage and prolonged use have been avoided. The use of this 
material is still somewhat in the experimental state and the 
best results have been obtained from its use in hemolytic 
streptococcus infections. It seems unlikely that the present 
case is of such origin. 

There can be no objection to the moderate use of 
phenobarbital. 

As a general rule it is unwise to stir up local foci of infec- 
tion during an acute exacerbation. Such manipulation unques- 
tionably throws an additional load on the patient and not 
infrequently he is unable to cope with the reaction. Unless 
such a focus is actively causing trouble of itself, a conservative 
policy is to be preferred. 

It would seem that the plan of rest plus symptomatic and 
supportive treatment should be carried on in this case. Any 
specific drug or other treatment should be held in abeyance 
until some definite reason can be found for the use of such 
agents. The patient should be persuaded that these chronic 
infections heal slowly and that several months now may not 
only save his life but also determine whether he shall be 
healthy or an invalid in the future. 


ETIOLOGY AND TREATMENT OF ABORTION 

To the Editor :—1. Will not the intake of drastic cathartics, ergot and 
quinine and mustard foot baths induce an abortion in a woman three 
weeks past her expected period? 2. Would not the intake of large 
amounts of oxytocics and emmenagogues together with an associated 
laceration and erosion of the cervix predispose the uterus to infection? 
3. Assuming that an instrument was introduced within a pregnant woman, 
and infection took place, how soon or late would fever become manifest? 
4. How would or should a doctor distinguish between a sapremic fever 
and the fever in the early stages of sepsis? 5. What are the other causes 
of a septic abortion besides the insertion of an instrument into the 
uterus? 6. Can a doctor truthfully state for how long a lacerated cervix 
has existed only by inspection? 7. In a pregnant woman complaining of 
an excessive and annoying leukorrhea, would a doctor be justified in 
treating the cervical laceration and erosion? You can rest assured your 
answers will clarify many points: 

L. Avexis SAGNELLA, M.D., West Haven, Conn. 


Answer.—l. The use of drastic cathartics, ergot, quinine and 
mustard foot baths will seldom induce an abortion at any time. 
If the reverse were true, the abortionists would have very little 
business. 

2. No. 

3. Usually within three or four days but rarely later than 
ten days. 

4. Ordinarily the term sapremia is limited to those infections 
in which only putrefactive organisms are present. Likewise 
the term sepsis or septicemia is usually used to mean the 
presence of bacteria in the blood stream. In sapremia the 
symptoms are due to the absorption of toxins from decomposing 
matter in the genital tract. If a piece of placenta or membrane 
is still attached to the uterine wall, the patient will usually 
have uterine cramps, which will persist until the secundines 
have been’ removed mechanically or more commonly expelled 
spontaneously or after the use of oxytocics. Usually the fever 
subsides after such tissue. has been expelled. As long as 
secundines remain in the uterus, the discharge is profuse and 
generally very bloody. Not infrequently there are repeated 
hemorrhages from the uterus or large blood clots are passed. 
The uterus is definitely enlarged, soft and tender. It is safer 
to determine this by rectal examination than by vaginal explora- 
tion. If a vaginal examination is made, great gentleness must 
be exercised and of course aseptic and antiseptic precautions 
must be taken. Not infrequently a piece of tissue is seen pro- 
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truding through the external os. Occasionally such tissue 
blocks the cervix and produces lochiometra. When sepsis is 
suspected, a positive blood culture will clinch the diagnosis. 
In most cases the responsible organism is the streptococcus but 
other organisms may cause sepsis. These bacteria may gain 
access to the blood either through the blood vessels or through 
the lymphatics, and the symptoms that result may vary accord- 
ing to the route of the infection. Generally symptoms arise 
from one to three days after labor. Often the illness first mani- 
fests itself by a severe chill, high temperature and rapid pulse, 
and the patient rapidly gives evidence of being critically ill. 
The symptoms that appear are pallor due to anemia, severe 
headache, nausea, vomiting, persistent fever, infection of the 
puerperal wounds and signs of peritonitis. 

5. The insertion of jellies, solutions, laminaria tents, and a 
large number of home-made instruments such as pencils, ice 
picks and umbrella ribs. 

6. No. 

7. It is first necessary to determine the cause of the dis- 
charge. If the latter is due to Trichomonas vaginalis or to 
Monilia, this discharge can generally be cleared up by treatment 
of the vagina alone. If the discharge is not due to a specific 
organism and appears to come from the cervix, the latter may 
be treated, but with great gentleness. It is best, however, to 
have the patient remove the leukorrhea mechanically by using 
low-pressure vaginal douches of plain water or water contain- 
ing sodium bicarbonate or table salt and defer treating the 
cervix until after delivery. 


NEURODERMATITIS 

To the Editor:—A woman, aged 22, has been suffering from an unbeara- 
ble itching sensation of the skin for the last three years. It started while 
she was in training school and in a rather run-down condition, with a 
series of boils, some of which had to be incised. The itching areas involved 
only the forearms and the cubital fossae, and the skin appeared normal. 
Gradually it spread over the upper half of the body. For the last three 
months the itch has extended to the lower extremities. She cannot sleep 
and passes whole nights scratching. The skin is dry and thick and shows 
lesions which most likely are secondary scratch effects and not a primary 
skin disease. The patient has been seen by a number of specialists and 
has been through most of the routine dermatologic treatments. Complete 
urine and blood examinations were entirely negative. Allergy tests did 
not reveal anything. The patient is of a nervous type with dysmenorrhea 
(irregularity, cramping pains, and virgo). She had frequent edema of 
the eyelids and face before the itch came on. She sneezes often without 
having any signs of a head cold. During the three years of sickness she 
has had one short interval when she felt perfectly normal. That was the 
time she quit training school for two months and lived at home. As 
soon as she returned to school the itch reappeared. She had to drop 
training completely and has had no itch-free time since. Thank you very 
much for any suggestions you may be able to offer. 

Ernst Freunp, M.D., Venice, Fla. 


ANnsweR.—The description fits what is commonly called gen- 
eralized neurodermatitis. While there is no doubt a large 
nervous factor, no effort should be spared to discover other 
factors, for they complicate many cases of this kind. The 
sudden recovery when the patient came home from training 
school suggests a contact dermatitis, although other features 
do not agree. This possibility, if not already worked out by 
patch tests, should be again investigated. — The furunculosis 
preceding the pruritus suggests the possibility of a sensitiza- 
tion to pus organisms; but this should have been discovered 
by the tests already made. Frequent sneezing brings to mind 
the report of silk dermatitis not due to contact of silk with 
the skin but resulting from inhalation of silk dust when cloth- 
ing of this material is worn. Patch tests were negative; silk 
dust in the nose brought on the dermatitis. Other inhalants 
may be guilty (Figley, K. D., and Parkhurst, H. J.: Silk Sen- 
sitivity with Special Reference to its Rdle in Atopic Eczema, 
J. Allergy 5:60 [Nov.] 1933). : 

The dysmenorrhea brings up the possibility of an endocrine 
disturbance at the basis of the nervous condition. If not 
already tried without success, gonadotropic substance should be 
administered. Even though the endocrine factor is not an 
important one, relief of this distress will contribute to the 
comfort of the patient, lessen her nervousness and increase her 
resistance. 

Continued watchful blood examinations at regular intervals 
are indicated as long as the dermatitis lasts, to discover a 
possible lymphoblastoma of which the itching is the only pres- 
ent sign. The external and internal lymph nodes should also 
be watched for signs of Hodgkin’s disease. A biopsy of the 
skin in the most infiltrated part might suggest one of the 
lymphoblastomas before other signs appear; but the incipient 
dermatitis of these diseases seldom shows a typical histologic 
picture. 

Liver function tests and an investigation of the bile tract 
‘may reveal an etiologic factor. Even though no_ lesion. or 
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functional disturbance of the gastro-intestinal tract can be dis- 
covered by tests, it is possible that intestinal conditions may 
be responsible, and it is justifiable to try colonic washings 
after simpler measures have failed. 

Finally, a wise neurologist may discover a mental factor that 
can be treated. 

Aside from treatment of the cause, the management should 


be in every possible way soothing. Colloid baths should be 
tried composed of three cupfuls of bran or oatmeal boiled in 
a gauze bag in two quarts of water to make a porridge. The 
bag and the water in which it has been boiled are then put 
into a half tubful of warm water and stirred about and 
squeezed gently. Less troublesome is the use of starch, which 
can be put directly into the bath water. If it is desired to 
combine the alkaline bath with the colloid bath, from 60 to 
300 Gm. of sodium bicarbonate or borax may be put into the 
bath water and well dissolved before adding the colloid mate- 
rial. The water should be kept at 98 F., and the body coy- 
ered with water or with warm moist bath towels and drafts 
avoided. If well borne, such baths may be lengthened and 
repeated several times a day until continuous or almost so, 
On removal from the bath, the skin should be partly dried by 
dabbing and an ointment or oil applied with as little rubbing 
as possible. Olive oil, olive oil and glycerin, rose water oint- 
ment with or without 10 per cent boric acid, equal parts of 
rose water ointment and wool fat or other fat combinations 
should be tried to find the one most agreeable to the patient. 

Phenol up to 1 per cent and menthol about 0.25 per cent 
act beneficially not only by direct soothing but also by giving 
the patient something to do instead of scratching. Sulfur and 
various tar preparations can be tried cautiously on a small 
area to test their safety and efficiency before using them exten- 
sively. Many neurodermatitis patients are more comfortable 
on pastes or powders than on greasy preparations in spite of 
the dryness of their skins. 

‘General soothing can be aided by the use of bromides or 
one of the barbiturates. The fear of dermatitis medicamentosa 
need not hinder their use, for it is not very common. It should 
be watched for, as well as the undesired effects on the nervous 
system. Diathermy, gently used, has been known to exert a 
distinctly soothing effect. General ultraviolet exposures below 
the erythema dose have a soothing effect in many cases, 
Foreign protein treatment may be beneficial. Autoblood intra- 
muscular injections or autoserum intramuscularly or intrave- 
nously are as mild as any. Milk injections may be tried, 
The possibility of sensitization must always be kept in mind, 
and these methods tried with great caution. 


BENTONITE DUST 

To the Editor:—There are extensive deposits of bentonite in this 
locality. Many men are employed in the industry, which requires work 
in the dust during the process of grinding and sacking in preparation for 
shipping. I have roentgenographed a number of the employees of 
American Colloidal Company. I find evidence of deposits in the lungs, 
especially the lower lobes. Will there be any effect on the health of these 
men in later years? Some of the men have been employed in the industry 
for from five to ten years and seem to show no effects from inhaling 
dust. J. L. Cuassett, M.D., Belle Fourche, S.D. 


Answer.—Bentonite is a nonrefractory colloidal clay, prob- 
ably formed from volcanic rock. It represents a mixture. 
silicates, and some specimens probably contain free silica 
although not necessarily in the form of quartz. Recen 
McCord and his associates (McCord, C. P.; Fleming, R. L.; 
Anislee, Harriet, and Johnston, Jan: Surg., Gynec. & Obst. 
63:129 [Aug.] 1936) published the results of a series of animal 
experiments in which divers minerals, including bentonite, were 
introduced into the abdominal cavity. Bentonite led to a 
results, not characteristic of any of the reactions described | 
Miller and Sayers. Certain dusts produce a_ proliferative 
résponse which is characteristic of silica, others an inert response 
typified by iron oxide and still others are absorbed, as is true 
for calcite, for example. Bentonite yielded results describe 
as “mixed.” On appropriate microscopic examination a 1W 
characteristic proliferative lesions were established in the nridst 
of a preponderance of inert reaction. On this account it 
possible that bentonite may be more active than the ordinary 
silicates in bringing about changes in the lungs. . J 

No dust -taken into the lungs over long periods and im 
appreciable quantities is entirely innocuous, but apart from 
silica, which, as is stated above, is a constituent of bentonite, 
and asbestos the changes induced rarely exceed a state 
than that termed “more fibrous than usual.” Cae 

Since it appears that no great amount of investigative wot 
has been directed to the properties of bentonite as a pay 
dusty lung disease in industrial workers, it is desirable to 4% 
in abeyance any final opinion pending further experience. — 
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ANGIONEUROSIS WITH ACROPARESTHESIA 


To the Editor:—A man, aged 35, a dye worker for the past fifteen 
years, came to me complaining of throbbing pains in the popliteal region 
and some pain in the left knee cap, arch of the left foot and the left heel, 
and of his second and third toes, which fell asleep at times. Of late 
he has also felt some soreness of the adductor muscles of the left thigh. 
As a rule it is one of these complaints or another, but they seldom occur 
simultaneously. His trouble began suddenly about seven years ago with 
pain in both feet, which he experienced on arising one morning. Prior 
to this the patient had been taking salts to reduce weight and had had the 
grip at about the same time. He consulted a good orthopedic surgeon at 
this time, the latter ordering arch supports, after a series of x-ray exam- 
inations and consultations with another good physician. The roentgeno- 
grams, according to the patient, were entirely negative. For’ six months 
after wearing his arch supporters he was practically free from pain but 
became worse soon after this, which necessitated removal of these sup- 
porters with the result that he felt better. A few months later, however, 
his trouble localized itself to the left knee and left heel. The right leg 
is entirely free from any discomfort at the present time. He has again 
tried arch supporters, but the condition is aggravated. He has been to 
other physicians, and no one can seem to do anything for him. Of late, 
most of his trouble seems to be in the popliteal region although there 
seems to be some discomfort in the form of aching pains above the knee 
cap and heel. He cannot sleep unless his left leg is abducted and semi- 
flexed. At times he feels the blood vessel behind his left knee throb- 
bing and beating very fast, but there is no pain as a rule at this time. 
These symptoms are intermittent, worse and more frequent on lying or 
standing, when the leg is extended. The past history is negative. The 
patient has always been “perfect” and still feels so except for his left leg. 
There is no history of gonorrhea or syphilis. As far as the physical exam- 
ination is concerned, there is nothing very significant. The Kahn reaction 
and urinalysis are negative. Knee jerks and other reflexes are slightly 
hyperactive but equal. There are no areas of tenderness except when 
palpating deeply into the popliteal space. Thus far I have not been able 
to make out such a thing as popliteal aneurysm. Pulsation of the artery 
of the dorsum of the left foot is questionable. There are no areas of 
anesthesia or hyperesthesia. The patient perspires very easily. The 
blood pressure is 140 systolic, 70 diastolic, the pulse rate 80 to the 
minute. Could this be solely a vascular condition? Could a neuro- 
muscular condition cause this trouble?. Do you think the patient’s occu- 
pation has any relation to this condition? Diathermy has diminished the 
pain to some extent. Is this contraindicated? 


Epwarp A. Ricci, M.D., Providence, R. I. 


ANSWER.—The lesions to be considered are vertebral arthritis, 
spinal cord tumor and lesions involving the second to the fifth 
lumbar and first to third sacral vertebrae. The entire patho- 
logic syndrome could be on a vascular basis. There may be a 
neuromuscular lesion. This condition would be classified as 
angioneurosis with acroparesthesia. There may be embolism or 
thrombosis, bursitis in the. popliteal region or varix. The 
patient's occupation undoubtedly has some relation as a pre- 
disposing factor. Static balance of the feet and legs is impor- 
tant. The urine should be examined for the presence of lead. 
Diathermy is contraindicated until a positive diagnosis can be 
made. Oblique x-ray projections should be made to visualize 
the intervertebral articular facets. Roentgenograms should be 
made to determine arteriosclerosis. The histamine test should be 
considered, and so should sodium iodide injection followed by 
fluoroscopy. 


EFFECT OF HORMONES ON PITUITARY AND 
DIABETES MELLITUS 
To the Editor:—Please print any information about drugs and gland 
extracts that might have an inhibitory effect on the anterior pituitary 
hormone, and also the course of diabetes mellitus. 


G. E. Lowrey, M.D., Harrodsburg, Ky. 


ANswer.—That the anterior lobe of the pituitary is con- 
cerned with carbohydrate metabolism is definitely established, 
but its role in human diabetes mellitus remains an open ques- 
tion. It is true that the diabetes in depancreatized animals is 
alleviated by removal of the pituitary gland, but when an 
attempt is made to suppress the activity of the anterior lobe 
y other means and thereby alter the severity of the diabetic 
state either in the experimental animals or in human diabetes 
ere are conflicting results. Barnes, Regan and Nelson (1933) 
Were able to diminish the glycosuria in depancreatized dogs by 
mjecting estrogenic substance and attributed their success to 
Suppression of the pituitary gland. Nelson and Overholser 
(1934) confirmed their studies and found that the diabetic blood 
sugar in pancreatectomized rhesus monkeys was lowered after 
estrogenic substance was given. They concluded that the estro- 
genic substance depresses the diabetogenic hormone of the 
anterior pituitary, although it (estriol) was without effect in 
one instance. 

Jones and MacGregor (Lancet 2:974 [Oct. 24] 1936) were 

le to inhibit the gonadotropic principle of the anterior pitui- 

Y giving large doses of estrogen to ten psychotic women 
. the menopause but found no consistent effect on the dex- 
rl tolerance test. They concluded that inhibition of the 
nterior pituitary was not accompanied by inhibition of the 
“labetogenic principle. 
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Wilder and Wilbur, in their latest review (Arch. Int. Med. 
59:329 [Feb.] 1937) of recent contributions to diseases of 
metabolism and nutrition state that Mazer, Meranze and Israel, 
and Houssay have observed alleviation of symptoms of diabetes 
mellitus in some instances after injections of estrogen but that 
Collens and his associates could not confirm this. Wilder dis- 
cusses in detail Himsworth’s observations on patients with dia- 
betes mellitus placed on diets high in carbohydrate and notes 
the suggestion that diets rich in carbohydrate lower the activity 
of the hypophysis. 

There is ng adequate evidence that the administration of 
any substance known to be capable of depressing at least one 
function of the pituitary has any favorable effect on human 
diabetes mellitus. 


CONGENITAL DISLOCATION OF HIP 

To the Editor:—I have under my observation an infant of 4 months 
in whom I suspect but am not certain of the diagnosis of congenital dis- 
location of the hip. Because a cousin of the infant has a congenital 
dislocation, the parents have been on the alert for any similar symptoms 
in their child and first noticed that there is a marked crease on the 
medial side of the thigh. I cannot see that there is any difference in the 
gluteal creases posteriorly or any difference in palpation of the femur, 
nor is there any difference in the use of the two thighs. In the x-ray 
plate one could not say that the suspected side was definitely higher than 
the other side, but perhaps it is a trifle. The only definite thing is this 
marked crease on the medial side of the thigh, together with a family 
history for it. Is it not quite possible that the child might have a dis- 
location and that any obvious displacement might not manifest itself until 
the child commenced bearing weight on the leg? Could this be true to 
such an extent that the x-ray plate at this age might not show any real 
displacement? What other signs should be looked for in an infant that 
does not walk which would help to clarify the diagnosis? At what age 
should treatment be started? What is the correct treatment? 

M.D., North Dakota. 


ANsWER.—It is quite possible that the patient may have a 
congenital dislocation of the hip. Early diagnosis of congenital 
dislocation of the hip can be made: (1) The leg on the side of 
the dislocation may not be moved so freely as the other; (2) 
there may be moderate resistance on attempting complete exten- 
sion; (3) the inguinal and also the gluteal folds of the affected 
hip may be higher than those of the other side; (4) when the 
thigh is flexed to right angles with the body, abduction may 
be resisted on the affected side; (5) if the condition is bilateral 
there may be widening of the perineum. A _ roentgenologic 
examination will show a poorly developed acetabulum, but in 
the young infant there will not be definite displacement of the 
femoral head. The epiphysial center of the head may be irregu- 
larly ovoid, while the ossification center of the normal epiphysis 
is round. These changes are so slight that the roentgenologist 
may be unwilling to consider them abnormal. 

In the child in whom the condition is recognized in early 
infancy, it is usually possible to effect a cure by simply apply- 
ing an abduction splint of a type described by Putti (Congenital 
Dislocation of Hip, J. Bone & Joint Surg. 11:798 [Oct.] 1929) 
and used in this country by a number of orthopedic surgeons. 
There is also a simple and apparently equally effective appara- 
tus described by Chapple (Congenital Dislocation of the Hip 
in Infancy, J. Pediat. 6:306 [March] 1935). This splinting 
should be continued for twelve months. 

If treatment is delayed until the child is more than 2 years 
of age, continuous casts, repeated closed reductions and, in about 
20 per cent of the cases, open reduction may be necessary. The 
older the child when treatment is begun, the greater is the 
danger of serious permanent disability. The need for early 
diagnosis and early treatment cannot be overemphasized. 


LACK OF FREE HYDROCHLORIC ACID IN 
GASTRIC CONTENTS 
To the Editor:—-1. What diseases other than pernicious anemia, car- 
cinoma, and achylia show a persistent lack of free hydrochloric acid in 
the gastric analysis? 2. Is the lack of free hydrochloric acid compatible 
with good health aside from minor intestinal disturbances? 3. Please 
refer me to literature. M.D., California. 


Answer.—1l. Acid secretion and ferment secretion are two 
distinct results of gastric glandular secretion and are inde- 
pendent of each other. Achylia gastrica implies a complete 
absence of both secretions. Achlorhydria, or lack of hydro- 
chloric acid, is relatively frequent as compared to achylia. 
Achlorhydria may be found in acute and chronic gastritis, 
secondary to chronic appendicitis, cholecystitis or pancreatitis, 
in severe secondary anemias and in severe wasting disease. It 
may arise as a result of acute depressed mental conditions and 
sudden nervous shocks. It may be diminished or offset prior 
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to each menstrual period. It may be present as a congenital 
condition. The condition may give rise to no symptoms, or only 
those of the primary disease may be manifested. Gastric symp- 
toms are present in about 3 per cent of the cases, such as 
anorexia, fulness in the stomach, eructations, and at times heart- 
burn. Intestinal symptoms are more frequent and present in 
approximately 34 per cent of cases, most commonly diarrhea and 
less frequently flatulence and intestinal toxemia. 
2. Yes. 
3. References: 
Ginsberg, A. M.: Clinical Significance of Achylia, J. Kansas M. Soc. 
33: 360 (Oct.) 1932. 
Friedenwald, Julius: Clinical Significance of Achylia, Internat. M. 
Digest 20: 244 (April) 1932. 
Hitzrot, L. H.: Achlorhydria: Consideration, with Review of 100 
Cases, M. Clin. North America 14: 1025 (Jan.) 1931. 
Wilkinson, J. F.: Clinical Conditions Associated with Achlorhydria, 
Lancet 1:66 (Jan. 10) 1931. 
Culpepper, J. P.: Achlorhydria, with Special Reference to the Gall- 
bladder, New Orleans M. & S. J. 82: 499 (Feb.) 1930. 
Davies, D. T.: Achlorhydria and Anemia in Advancing Years, Lancet 
2: 899 (Oct. 25) 1930. 
Lyday, R. O.: Achlorhydria: Significance and Treatment, South. Med. 
& Surg. 91:79 (Feb.) 1929. 


LOSS OF WEIGHT DURING PREGNANCY 

To the Editor:—Will you please discuss the probable causes of loss of 
weight in the case described? A primipara, aged 24, apparently in good 
health, married five years, had her last menstrual period Dec. 16, 1935. 
The estimated date of confinement is Sept. 24, 1936. The past history 
is unimportant except for hyperthyroidism four and a half years ago, from 
which she states that she recovered, with good health for in the past four 
years her lowest weight has been 104 pounds (47 Kg.), her best weight 
118 pounds (53.5 Kg.) before pregnancy. May 11, the fifth month of 
pregnancy, her weight was 11634 pounds (52.9 Kg.), no gain in weight; 
June, 116% pounds (52.8 Kg.); July, 116 pounds (52.6 Kg.); August, 
116 pounds (52.6 Kg.); September 13, 118% pounds (53.7 Kg.). Sep- 
tember 24, the day of delivery of a healthy infant weighing 6 pounds 
(2.7 Kg.) her weight was 114 pounds (51.7 Kg.), a loss of 2% pounds 
(1.2 Kg.) the last four months of pregnancy. The total amount of 
amniotic fluid at delivery was approximately 6 ounces (178 cc.). The 
patient remained apparently in good health throughout pregnancy and 
showed none of the usual signs of a return of the hyperthyroidism. 
Please omit name. M.D., Maryland. 


ANSWER.—It is unfortunate that the patient was not sub- 
jected to at least one basal metabolism study during the latter 
months of pregnancy, because a marked increase in the basal 
metabolic rate might have explained the weight loss. How- 
ever, a high basal rate during pregnancy is by no means always 
associated with a loss in body weight. Strenuous dieting during 
pregnancy can account for a loss of weight even in the pres- 
ence of a baby of normal or above normal weight at birth. 
In the absence of definite hyperthyroidism and deliberate 
restriction of carbohydrates and fats, it is difficult to account 
for the loss of weight. Some disturbance in the glands of 
internal secretion may be at fault, but what this is cannot be 
decided. An actual loss of weight during the latter months 
of pregnancy is most unusual; hence an adequate study of such 
cases has not been made. 


USE OF ANTHELMINTICS DURING PREGNANCY 

To the Editor:—A well nourished woman, aged 30, two months in her 
second pregnancy, has taenia saginata. There are no symptoms except 
increased appetite. She has noticed the worm segments being passed at 
stool during the last two or three months. Is it advisable to wait until 
pregnancy has terminated before giving treatment? If not, what is the 
most desirable method of treatment in this case? 

V. L. Hawes, M.D., Ramsey, N. J. 


ANSWER.—In the absence of any symptoms attributable to 
Taenia saginata infestation, it is advisable to wait until after 
labor has been terminated to administer anthelmintic treat- 
ment. Solomon Solis-Colien, in discussing the oleoresin of 
aspidium, lists pregnancy as a contraindication to its use. 

On the other hand, Leon Moise (Ann. fac. frang. de méd. et 
de pharm. de Beyrouth 3:183 [May] 1934) comes to the con- 
clusion that it is advantageous to treat all pregnant women 
who show signs of infestation. He reports a case of Taenia 
saginata infestation in pregnancy which, in the ninth month, 
showed signs and symptoms simulating the preeclamptic state. 
Anthelmintic treatment was followed by prompt alleviation of 
symptoms and the disappearance of albumin from the urine. 
Another case of tachycardia ‘in the puerperium was relieved by 
the spontaneous elimination of the parasite. To support this 
assertion further he cites J. Guiart’s contention that secondary 
infection is much more likely with the breaking down of the 
epithelial barrier in the intestine and the passing into the blood 
stream of B. coli. Joyeaux believes that the presence of 





Taenia saginata may interfere with pregnancy and cause abor- 
tion and that the absorbed toxins may be secreted in the milk 
of the mother. 

If symptoms should appear, treatment in a hospital would 
be desirable. The anthelmintic of choice (Bethea, O. W.: 
Teniafuges, Jnternat. M. Digest 24:47 [Jan.] 1934) is oleoresin 
of aspidium (male fern). The period of preparation should be 
longer, the bowels being gently evacuated and no drastic purga- 
tives to be employed. It would perhaps be wise to use the 
minimum dosage and certainly not exceed 10 Gm. The usual 
precautionary measures to prevent absorption of the drug must 
be exercised. If the patient is treated after delivery, nursing 
is temporarily suspended. 


CHANGING SEX IN GOATS 


To the Editor:—In the September 16 issue of the Indianapolis Star 
I noticed an article which, with two pictures to demonstrate its authen- 
ticity, stated ‘“‘At the top picture is Billy, a pet goat on the farm of Fred 
Jordan in Greene Couny, whose sex life is a cause of much comment 
because he changed from a male to a female, quite without warning or 
explanation. Having proved his masculinity by being the father of three 
kids by a nanny goat. Billy later confounded his owner by developing an 
udder and giving milk—one quart a day. Below is an udder view of 
Billy, which shows him (or her) in action as a female of the species by 
giving down a copious stream of milk.’? There is no doubt regarding the 
authenticity of the article, as numerous people have viewed the goat in 
question. As this is a very interesting condition, I should like a scien- 
tific explanation as to how it could take place. 1. Since this animal 
has only male external organs and has been able to fertilize the female, 
would this be a case of unilateral hermaphroditism? 2. Since lactation 
has taken place in this animal, will it change his male characteristics in 
the future or will his future actions be the same as before lactation took 
place? 3. Is it ever possible for human beings without female gonads 
to lactate? 4. Do females ever have lactation without pregnancy? 

M.D., Indiana. 


ANSWER.—Sex is usually determined predominantly as male 
or female. However, double sex potentialities in vertebrates is 
always exhibited to some degree in that each embryo (including 
the human species) develops at first a gonad of common pattern 
which will develop into male or female under proper conditions, 
Each embryo also develops both male sex ducts (wolffian ducts) 
and female sex ducts (miillerian ducts). Usually the gonad 
develops positively into a testicle or ovary and the duct system 
into the appropriate male or female type. In goats particularly, 
various grades of hermaphroditism are quite common and mix- 
tures of all types of gonads and ducts have been recorded. 
The hermaphroditic condition may be visible externally at birth 
or may express itself only in later development. One sex can 
predominate, or organs of the two sexes (gonads and ducts) 
may be present in approximately equal amount. In extreme 
cases of intermixture it is more usual that the animal is incapable 
of acting as a male or female parent, though evidences of 
endocrine secretion of both male and female type may be 
apparent. The animal in question would appear to appr 
male normality with only moderate female development expressed 
by mammary growth and lactation. 

1. It may be either a unilateral or a bilateral hermaphrodite 
with late expression of ovarian function. 

2. It probably will not change. 

3. There must be a source of female hormone sufficient to 
stimulate mammary development. Normal male guinea-pigs 
injected daily with theelin will grow large mammary gl 
which will lactate when the injections are stopped at the end 
of a few weeks. The young may be nourished by these male 
secretions, provided the male is forcibly restrained; lactating 
males do not develop a female psyche. 

4. Yes, but not usually. Endocrine disturbances are of many 
grades and in pathologic cases (usually certain types of tumors) 
men have experienced mammary hypertrophy and lactation. 


SHELL’S KLEENZIT 
To the Editor :—Please inform me whether there could be any ill effects 
or toxemia for a person working in a room poorly ventilated and using 
Shell’s Kleenzit. Harry M. Covett, M.D., Auburn, Ind. 


ANSWER.—This substance is reported to be manufactured by 
the Shell Petroleum Corporation and to represent a mixture 
of petroleum distillates with carbon tetrachloride. The latter 
presumably is introduced for the purposes of diminishing the 
fire hazard and for increasing solvent action. The percentage 
of carbon tetrachloride present is unknown. a 

As carbon tetrachloride is highly toxic and petroleum dis- 
tillates are injurious to some extent, the prospect of injury 
a worker is related to the extent of evaporation and the dura 
tion of exposure. In case workmen are exposed to 
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tetrachloride in concentrations above 100 parts per million, 
some or all of the following manifestations may arise: headache, 
nausea, vomiting, diarrhea, respiratory tract discomfort, pain 
and tenderness in the liver region, gastro-enteritis and jaundice. 
These symptoms may, in more severe involvements, extend to 
others centering about renal injury. These include oliguria, 
possibly complete suppressed urine, nephritis, and so on. In 
mild cases irritation to the eyes, nose and throat and mental 
dulness may be the sole manifestations. Rarely blindness may 
be produced from the action of carbon tetrachloride. Chemical 
dermatitis from carbon tetrachloride is common. It is possible 
that the severe forms of acute carbon tetrachloride poisoning 
result from the presence of guanidine in the body, resulting 
from dysfunction of the liver induced by the action of carbon 
tetrachloride. 


BEHAVIOR AFTER OPERATION FOR FRACTURE 
OF SKULL 

To the Editor:—Will you kindly give me information on the subse- 
quent behavior and life history of individuals who have been operated on 
or have had fracture of the skull. Do they as a rule retain their usual 
intelligence and normal behavior? Do they develop any uniform type 
of misbehavior? What form does it commonly follow? Are there sta- 
tistics available on this subject? Can you refer me to any records or 
books ? M.D., Pennsylvania. 


Answer.—As to the subsequent behavior and life history of 
those who have had fracture of the skull or operations on the 
head and brain, it cannot be said that any uniform type of 
misbehavior is likely to occur. Possible permanent effects of 
head injury or brain operations are, of course, dependent on 
the extent and location of the operation or injury. Most 
published studies on head injury have been concerned essentially 
with physical changes, giving little consideration to changes in 
behavior. Glaser and Shafer (THe JourNnaL, Jan. 23, 1932, 
p. 271) and Wortis and Kennedy (Surg., Gynec. & Obst. 55:365 
[Sept.] 1932) give statistics. As to mental sequelae, the most 
commonly described complex is headache, dizziness, irritability, 
insomnia, physical and mental fatigability, a change in character, 
intolerance to alcohol, and maybe an. associated defect in 
memory. It must also be recognized that head trauma may be 
only contributory to the development of behavior changes, for 
example, as in cases in which dementia paralytica becomes 
manifest after such trauma or an underlying neurosis or per- 
sonality disorder is thus brought to the fore. The classic con- 
tribution of Adolf Meyer (Am. J. Insan. 60:373 [Jan.] 1904) 
should be consulted, or the summary of this paper given in 
Diseases of the Nervous System by White and Jelliffe. Other 
papers that might be consulted are to be found in the Psychiatric 
Quarterly, July 1936, American Journal of Psychiatry 91, 1934 
(two papers), the Journal of Nervous and Mental Disease, 1933, 
and the Archives of Neurology and Psychiatry, 1934. 


SOURCES AND STABILITY OF VITAMIN A 


To the Editor :—What are the commercial sources of vitamin A? Will 
heat destroy all kinds of vitamin A (from different sources, such as fish, 
oil and carrots)? Is the rate of deterioration from air exposure well 


known? CaRLETON DEEDERER, M.D., Miami, Fla. 


ANSWerR.—There are a number of commercially available 
Preparations which either contain vitamin A or have a vita- 
min A effect. New and Nonofficial Remedies lists carotene 
(a mixture of the isomeric forms of this hydrocarbon which 
unctions as provitamin A), cod liver oil and other fish liver 
oils (which contain vitamin D as well as vitamin A). There 
also are a number of concentrates of fish liver oils. It is advis- 
able to use only those preparations which stand accepted by 
the Council on Pharmacy and Chemistry. The potency of the 
Products is declared in U. S. P. units on the label. 

Jt course, the usual sources of vitamin A for the vast 
Majority of people are foods, particularly animal foods such as 

er and liver, vegetable products which are yellow, such as 
yams, yellow corn and carrots, and some green plants in which 
the chlorophyll masks the yellow provitamin A, such as spinach, 
‘scarole, lettuce and turnip and dandelion greens. 

Heat in the presence of oxygen will destroy all varieties of 
Vitamin A including the three isomeric carotenes, kryptoxanthine 
vitamin A itself. The rate of deterioration of vitamin A 
fom exposure to the air is variable. Solutions of crystalline 
Carotene in oil lose their orange color and their vitamin A 

“ency within a few weeks, but the loss in potency of the 

Wtamin A of fish liver oils is much less rapid. Certain sub- 
. gy ~ _ = destruction of. vitamin A. rors a | 

: g, it is well to reparations containing vitamin 
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ALLEGED INTERFEROMETRIC EXAMINATIONS OF 
BLOOD FOR HORMONES 

To the Editor:—A woman presented me with a written statement by 
another physician as follows: “Interferometric blood examination showed 
deficiency in ovarian, thyroid and adrenal secretion and a hypersecretion 
of the anterior lobe of the pituitary gland.” In addition to this the 
various glands were itemized us follows: “ovarian 34, test. 9, pit. ant. 26, 
pit. post. 10, thyroid 37, parathy. 12, adr. 17, pin. 5, thymus 4.” Will 
you please inform me as to what this interferometric blood test is? I 
am particularly interested in knowing how one may test the function of 
the pineal and thymus glands in any one and most curious as to how 
one may test the testicular function in a woman. Any information you 
may give me will be appreciated. M.D., New York. 


ANSWER.—The interferometer is a device used by physicists 
to measure dispersion of light and by no stretch of imagination 
could it be used to estimate the hormone content of the blood. 
The “interferometric blood examination” reported above is 
sheer nonsense or worse. 

The recognition of certain hormones by spectroscopic exami- 
nation seems to be within reach, but so far this method has 
been confined to the recognition of pure substances. There is 
no authentic report in which the spectroscopic method has 
identified hormones in the circulating blood. 

It is obviously impossible to estimate the testicular function 
in a woman, although androsterone may be isolated from female 
urine. 

Little is known of the function of the thymus. Attempting 
to test this function is to test an unknown quantity. Any con- 
sideration of the pineal gland is unadulterated speculation. 


X-RAY TREATMENT AFTER REMOVAL OF TUMOR 
To the Editor:—A white man, aged 60, presented himself with a skin 
ulcer located on the abdominal wall about half an inch below the navel. 
Originally the lesion was a “strawberry tumor,” as the patient called it, 
which broke down two years ago into a creeping bleeding ulcer about 2 
inches long by 1 inch wide. Excision of a large section of the abdominal 
wall, including the navel and down to the rectus muscles, did not dis- 
close any axillary adenopathy. The laboratory report was basal cell car- 
cinoma. Is surgery sufficient, or would you advise x-ray therapy as 

being necessary? M.D., New York. 


ANSWER.—Opinions differ as to the value of x-ray therapy 
after surgical removal of malignant tumors. With a basal cell 
carcinoma on the abdominal wall of the size mentioned, if 
removed widely, x-ray therapy may be unnecessary. If definite 
metastases cannot be removed they might be treated by x-rays 
if a therapist is available with lots of experience and one who 
would be sure to give killing rather thon stimulating doses. 
Some tumors seem to be stimulated to more rapid growth after 
small doses of x-rays. 


CORRECT CYLINDER FOR DISTANCE VISION 

To the Editor:—I know that the minus cylinder is at a right angle, or 
90 degrees, from where the plus cylinder should be. On changing the 
lenses in these cases to a plus from a minus I have been having diffi- 
culty in getting the patients to believe that the plus cylinder is the right 
one, because, as they say, things are not as distinct and sharply outlined 
as before. What, if any, trouble could arise from this incorrect wearing 
of minus cylinders in place of the correct plus cylinders? Please under- 
stand that I am not speaking of simple myopic astigmatism. Please omit 
name, M.D., Ohio. 


Answer.—A plus cylinder often blurs distance vision, even 
when it is the correct glass for correction of the error of 
refraction when the eye is tested under a cycloplegic. This is 
due to the fact that after the cycloplegic effect has “worn off”. 
the ciliary muscle contracts and renders the lens more convex; 
the glass does the same thing, so that there is a doubled 
effect; the image is in front of the retina and vision blurred. 

No great harm can come to the eye from wearing a weak 
concave cylinder under these circumstances; although it is not 
theoretically correct, it often has to be done to get good dis- 
tance vision. 


CAN THE SEX OF CHICKS BE CHANGED? 


To the Editor:—A patient in the chicken hatchery business has asked 
me whether there is any information available about the use of endocrine 
products for the purpose of making all chicks female. If you can name 
any literature that would be useful, I would appreciate it. 

F. A. McMurray, M.D., Vashon, Wash. 


ANSWER.—Hormone preparations have been injected into the 
developing egg with considerable modification of the sex glands 
and ducts in the developing chick examined a day or two before 
hatching. Thus far these experiments have not been carried 
to the point at which information is available with regard to 
the conditions of chicks hatched after such treatment. Injec- 
tion into young and adult males does induce female feathers 
on males but does not change the sex glands into ovaries. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 28. Sec., Dr. J..N. Baker, 519 Dexter 
Ave., Montgomery. 

ALASKA: Juneau, March 1. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

ARKANSAS: Medical (Regular). Little Rock, Dec. 21-22. Sec., Dr. 


L. J. Kosminsky, Texarkana. Medical (Eclectic). Little Rock, Dec. 21 


Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. 
CoLorapvo: Basic Science. Denver, Dec. 15-16.- Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 


Connecticut: Endorsement. Hartford, Nov. 23. Sec., Dr, Thomas 


P. Murdock, 147 West Main St., Meriden. 

DELAWARE: Dover, July 12-14. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District or Cotumpia: Basic Science. Washington, Dec. 27-28. 
Medical. Washington, Jan. 10-11. Sec., Dr. George C. Ruhland, 203 
District Bldg., Washington. 

FLortpa: Jacksonville, Nov. 15-16. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. : 

Kansas: Topeka, Dec. 14-15. Sec., Board of Medical Registration 


Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Sec., State Board of Health, Dr. 
Louisville. 

Baltimore, Dec. 14-17. Sec., Dr. 
Baltimore. Medical (Homeopathic). 
. John A. Evans, 612 W. 40th St., 


and Examination, 

Kentucky: ‘Louisville, Dec. 7-9. 
A. T. McCormack, 532 W. Main St., 

MarYLAND: Medical (Regular). 
John T. O’Mara, 1215 sae wig “i 
Baltimore, Dec. 14-15. Sec., 
Baltimore. 

MinNEsOTA: Basic Science. 
Charnley McKinley, 126 Millard Hall, 
apolis. Medical. a Jan. 18-20. 


Minneapolis, Jan. 4-5. Sec., Dr. J. 
University of Minnesota, Minne- 
Sec., Dr. Julian F. Du Bois, 


350 St. Peter St., St. Paul. 

MISSISSIPPI: Sat Beco Jackson, Dec. Asst. Sec., State Board of 
Health, Dr. R. N. Whitfield, Jackson. 

NEBRASKA: Lincoln, Nov. 15-16. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 


New HampsuireE: Concord, March 10-11. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

NortH Carouina: Endorsement. Raleigh, Dec. 6. Sec., Dr. B. J. 
Lawrence, 503 Professional Bldg., Raleigh. 

North Daxota: Grand Forks, Jan. 4-7. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

Oxu10: Columbus, Nov. 30-Dec. 3.  Sec., 
H. M. Platter, 21 W. Broad St., Columbus. 

Oxtanoma: Basic Science. Oklahoma City, Dec. 1. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 8. Sec., Dr. James D. Osborn, Jr., Frederick. 

OrEGon: Basic Science. Portland, Nov. 20. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

PENNSYLVANIA: Philadelphia, Jan. Sec., Board of Medical Education 
and Licensure, Dr. James A. Newpher, 400 Education Bldg., 


State Medical Board, Dr. 


Harrisburg. 


Soutn Dakota: Pierre, Jan. 18-19. Director of Medical Licensure, 
Dr. B. A. Dyar, Pierre. 
TENNESSEE: Memphis, Dec, 22-23, Sec., Dr. H. W. Qualls, 130 


Madison Ave., Memphis. 
VeRMONT: Burlington, Feb. 8. 

Dr. W. Scott Nay, Underhill. 
VirciniA: Richmond, Dec. 8-10. 

Franklin Road, Roanoke. 
Wisconsin: Basic Science. 


Sec., Board of Medical Registration, 
J. W. Preston, 28% 
Prof. Robert 


Sec., Dr. 
Milwaukee, Dec. 11. Sec., 


N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, 
Jan. 11-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 


Milwaukee. 
NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and 
Special Boards were published in THz JourNnaL, November 6, page 1568. 


California June-July Examination at San Francisco 

Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
San Francisco, June 29-July 1, 1937. The examination covered 
9 subjects and included 90 questions. An average of 75 per 
cent was required to pass. One hundred and fifty-four candi- 
dates were examined, 144 of whom passed and ten failed. The 
following schools were represented : 


Year Per 
School a Grad. Cent 
University of Arkansas School of Medicine............ (1936) 82.2, 
87.4, (1937) 75.6, 84.7 
College of Medical Evangelists.......... eee » 2, (1937) 76.7, 
79.6, 80,1, 80.1, 81.7, 82.2, 82.6, 83.2, 84.7, 
Stanford University School of Medicine............... (1937) 76.3, 


80.4, 81.2, 81.8, 81.8, 81.9, 81.9, 82, 83.1, 83.6, 83.6, 
83.8, 84.2, 84.3, 84.8, 84.8, 85.2, 85.2, 85.3, 85.4, 85.7, 
85.9, 85.9, 86.2, 86.3, 86.7, 86.8, 86.9, 87.1, 87.4, 88.7, 
89.4, 89.6, 91.2, 91.7 
University of California Medical School.............. (1936) 
(1937) 76.8, 78.7, 81.9, 82, 82.8, 83, 83.4, 83.7, 85.1, 
85.2, 85.4, 86.2, 86.2, 86.9, 87.1, 87.2, 87.3, 87.6, 87.8, 
87.8, 88.2, 88.6, 88.7, 88.8, 89, 89.1, 89.2, 89.3, 89.7, 
89.8, 89.9, 90.1, 91.1, 91.2, 91.6, 92.3 
University of Southern California School of Medicine. . (1937) 
80.8, 84.4, 86.7, 87.2, 88.3, 88.3 
Yale University School of Medicine..............+0..- (1935) 
George Washington University School of Medicine. .... (1936) 


80.3, 


77.2, 


81.3 
85.4 
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Loyola University School of Medicine................. (1935) 

Northwestern University Medical School.............. (1936) 
(1937) 83.9, 85.3 

Rush Medical Criitge Wisse Vag ee wea Ui bee toy 6 hee (1936) 


(1937) 76.1, 79.3, 79.6, 80.6, 83.8, 84.4, 85.7 
School of Medicine of the Division of ’ the oe 
ave 


RON nan 6 chics § COMMS OL AOR bo reuse tee 937) 
State University ‘of Towa College "of Medicine.......... (1936) 
a ee University School of Medicine.......... (1934) 
Harvard University Medical School............. oseee( 8906) 
University of Michigan Medical School............... (1933) 

(1934) 80.6, (1936) 82.6, (1937) 83.9 
University of "Minnesota Medical NS ed ere 5 (1937) 
Washington University School of ggg ee lle RA (1937) 75.3, 
Creighton University — " fe ee (1936) 

(1937) 75.9, 77.9, 81. 

University of — College ee re (1922) 

(1936) 79.7, 

Cornell Earnie PION MOIR sone hoe. 6 Sivinass dees (1935) 
University of Buffalo School of Medicine............. (1935) 
University of Cincinnati College of Medicine.......... (1937) 
University of Oregon Medical School................. (1936) 
an _ College of Philadelphia.............. (1936) 
University of Pennsylvania School of Medicine........ (1936) 
University of Wisconsin Medical School............... (1936) 
University of Alberta Faculty of Medicine............. (1935) 
Dalhousie University Faculty of Medicine,............ (1934) 
Albert-Ludwigs-Universitat Medizinische Fakultat, Frei 

se, CRE OOO PEO eae MOLE (1909) 
Friedrich-Wilhelms-Universitat Medizinische Fakultat 

sce cw ate aarera:ka- kta cated nee (1916) 81.8, (1918) 
Universitat Heidelberg Medizinische Fakultat.......... (1910) 
Universitat K6ln Medizinische Fakultat............... (1921) 

(1922) 83.2* 

Year 

School aa anil Grad. 
Stanford University School of Medicine............... sed 
University of California Medical School............... (193 
teal POMS CONN so i dnc ceuasane eee (1927) 69, (1937) 
University of Michigan Medical School................ (19; 
Creighton University School of Medicine.............. (19383 
Hamburgische Universitat Medizinische Fakultat....... (1920) 
Julius-Maximilians-Universitat Medizinische © Fakultit, 

Ce, ee eee ey Pe be See 23) 
Rheinische Friedrich-Wilhelms-Universitat Medizinische 

PE CRONE ones 5 wba beans ae bates s bos VESR Ese (1911) 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Oe a ee eee en Fer ree re (1935) 


* Verification of graduation in process. 
t Fell below 60 per eent in two subjects. 


California July Examination at Los Angeles 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, July 20-22, 1937. The examination covered 9 


subjects and included 90 questions. 
was required to pass. 





Jour. A. M, 
Nov. 13, io 


An average of 75 per cent 
One hundred and twenty-nine candidates 


were examined, 115 of whom passed and 14 failed. The follow- 


ing schools were represented: 


Year 
School Grad. 
College of Medical Evangelists..........ccccccscccecs (1937) 
76.4, 78.6, 80, 80.9, 81.2, 81.4, 82.3, 82.7, 82.9, 83.2, 
84.1, 84.2, 84.3, 84.9, 85.2, 86.7, 87.3, 87.3, 87.4, 87.4, 
87.7, 88.6, 90 
Stanford University School of Medicine. ....50...0cee (1937) 
78.4, 78.7, 79.4 
University of California Medical School............+.. (1937) 
88.4 


(1935) 


PASSED 


University of Southern California School of Medicine. . 
(1937) 76.3, 77.8, 79.2, 79.3, 79.6, 80.2, 80.3, 
81.8, 82.2, 82.6, 82.7, 83, 83.1, 83.2, 83.6, 84.6, 84.8, 
84.8, 84.9, 84.9, 84.9, 85.1, 85.3, 85.4, 86, 86.2, 86.3, 
86.8, 86.9, 87.2, 87.8, 87.9, 88.2, 88.9, 88.9 

Georgetown University School of Medicine............ 1937) 

Loy University School of Medicine..... (1937) 78.7, 82.7, 

Northwestern University Medical School.............. (1936) 
(1937) 86.3* 

Re ee ee wey (1936) 
(1937) 76.7, 77.6, 81.2, 84, 84.1, 85.2 





School of Medicine of the "Division of the Biological 
ee EE ey 9 PERE ey Ors See Geek He EP Em as. (1936) 
(1937) 80.7, 84.7, 85.4, 85.8 

tye he Illinois College CO MINE sss ice ccewen (1937) 

4,8 

State University of Iowa College of Medicine.......... (1936) 

Louisiana State University Medical Center............ (1937) 

Johns Hopkins University School of Medicine........: (1917) 

University of Michigan Medical School...(1936) 88.2, (1937) 

St. Louis University School of Medicine............-. (1936) 

Washington University School of Medicine............ (1937) 

Creighton University School of Medicine.............. (1937) 

University of Rochester School of Medicine........... (1935) 

University of~Oklahoma School of Medicine........... (1936) 
(1937) 75.4, 85.4 

Jefferson Medical College of Philadelphia........2..... (1936) 

University of Pennsylvania School of Medicine........ its 

Woman’s Medical College of Pennsylvania............. (1936 

University of Wisconsin Medical School..... os acne (1936) 

University of Manitoba Faculty of Medicine........... (1929) 

University of Western Ontario Medical School......... (1936) 

McGill University Faculty of Medicine......... err (1936) 
79, 80.4, 85.3 

Friedrich-Wilhelms-Universitat Medizinische Fakultat, 
OU. eee caw hens Lo 94.a's bi ov beh ow cae wlt teen oe 


Per 
Cent 


75.1, 


77, 
75.6, 
78.7, 
























M. A, 
1937 


81.2 
76.6, 


80.1 
85.8, 


87.1 
78.7, 


80.8 
76.3, 
78.1, 


84.2, 


Board 
eld at 
red 9 
r cent 
jidates 
ollow- 


Per 
Cent 


75.1, 





Votume 109 BOOK 
NuMBER 20 
Schlesische-Friedrich-Wilhelms-Universitat | Medizinische 
ekuliak MMI dl coc KCK 6. OY ARES 00 045 wees eaEeD (1927) 76.9T 
Universitat Rostock Medizinische Fakultat............. (1920) 88.47 
Year Per 
School rr Grad. Cent 
College of Medical Evangelists......... (1936) 73.9, (1937) 72.4, 73.6 
Stanford University School of Medicine............... (1936) 64.8, 
(1937) 71.6, 72.7 
Rush Medical College.........cccceecece (1936) 71.4, (1937) 73.1 
atts COMMON. SEOUROEE SHEEUION soc cccccvccrecvccecescas (1934) 67 
Detroit College of Medicine and Surgery.............. (1933) 71.2 
Creighton University School of Medicine.............. (1936) 69.6 
Vanderbilt University School of Medicine............. (1935) 74.1 
Marquette University School of Medicine............. (1937) 75.4f 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 
WE NCHOND ici o Ab 65 5a 0s so 86 Se din, dae cla an a Dem ela Ans (1922) 71.77 


* This applicant has received the M.B. degree and will receive the 
M.D. degree on completion of internship. 

+ Verification of graduation in process. 

t Fell below 60 per cent in two subjects. 





Book Notices 


Bacteriology: A Text-Book of Micro-organisms. By Fred Wilbur Tan- 
ner, Professor of Bacteriology and Head of the Department, University of 
Illinois, Urbana. Third edition. Cloth. Price, $3.50. Pp. 510, with 
146 illustrations. New York: John Wiley & Sons, Inc., London: Chap- 
man & Hall, Limited, 1937. 

The author intended this book to be an introduction to the 
science of microbiology. He decries the custom of taking 
students too deeply into pathogenic bacteriology in their first 
course. He therefore stresses nonpathogenic as well as patho- 
genic micro-organisms. He believes that the constant tendency 
is to slight the classification of bacteria and to overemphasize 
the disease-producing micro-organisms. The unsatisfactory 
condition of the classification of micro-organisms may be partly 
due, he says, to the reticence of instructors to discuss such 
questions. In accordance with this idea, he devotes an unusual 
amount of this book to the subject of nomenclature and classi- 
fication of bacteria. In fact, all of chapter six is devoted to 
that subject. Instead of the usual many pages about methods 
to identify pathogenic bacteria, there is much on such subjects 
as water bacteriology, sewage treatment and bacteriology, the 
bacteriology of milk products, and the use of bacteria in such 
industrial processes as the making of bread, vinegar, fermented 
milks and wines. There is a chapter on food preservation, 
including home canning and the industrial preservation of foods ; 
also a chapter on food poisoning and allergic reactions due to 
foods. The last three chapters have to do with immune bodies, 
and the theories and varieties of immunity. 

The statement made concerning the glossary in this book in 
the review of the first edition published in THe JourNAL, May 
4, 1929, is still applicable. It was as follows: “A truly remark- 
able feature of the book is the glossary, which, presumably 
designed as a help to the student, defines pus as ‘the product 
of suppuration’ and suppuration as ‘formation of pus.’ Fixation 
is stated to be ‘the act of holding fast’ and contact the ‘mutual 
touching of two agents.’ A sanitarian is defined as ‘a public 
health officer”” Such definitions are especially notable for 
their extreme simplicity. 


Endocrinology: Clinical Application and Treatment. By August A. 
Werner, M.D., F.A.C.P., Assistant Professor of Internal Medicine, St. 
Louis University School of Medicine. Cloth. Price, $8.50. Pp. 672, 
With 265 illustrations. Philadelphia: Lea & Febiger, 1937. 

The appearance of each of the many new textbooks on clini- 
cal endocrinology brings with it the pious hope that here at 
last is a complete, competent and highly critical dissertation. 
So much nonsense has been written on the subject in journals 
and books and in the advertising “literature” of the drug houses 
and so chaotic is the actual therapy of glandular disturbances, 
real and alleged, that a clear, simple and at the same time 
lconoclastic discussion of the whole field is urgently necessary. 

Dr. Werner’s book, while among the best yet written on the 
Subject, still falls far short of this goal. This should not be 
surprising, no matter what the merits of the author; endo- 
crinology is now too vast a subject and it is developing at too 
ast a pace to be adequately covered in its entirety by one man. 

his is manifested in the present case by markedly uneven treat- 
Ment accorded the various subjects; the sections on gonadal 
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disturbances, for instance, are generally excellent, while that on 
the adrenals is quite inadequate and in many respects erroneous 
and misleading. 

But with all its shortcomings, and there are many, this is 
nevertheless a useful book and the author is to be commended 
for its valuable features. The style is lucid, simple and direct. 
The text is obviously written for the average practitioner and 
he will find it understandable. The illustrations are excellent 
and numerous; much attention has been paid to the convenience 
of the reader in their arrangement throughout the book. Case 
histories, both *from the author’s own practice and from the 
literature, are liberally distributed in the text. Unlike other 
popular tomes on the subject, the author is commendably 
cautious about the nature of the commercial glandular products 
he recommends, though it is unfortunate that of the preparations 
mentioned most appear to be manufactured by one firm; the 
author even employs this firm’s trade names to represent active 
principles in several instances. The nomenclature in general 
could be much improved. 

A serious fault is the tendency to philosophize and to theorize 
about the specific nature of the glandular dysfunctions under- 
lying many of the clinical syndromes described. Much of this 
hypothetical material has only a nebulous basis and it may 
lead to specific endocrine therapy where it is not indicated. 
In endocrinology, and particularly in clinical endocrinology, 
the words “we do not know” are still adequate to all but a small 
fraction of the subject; one of the best services any author can 
perform is to point out clearly the limitations of our knowledge. 
This Dr. Werner has actually done in numerous instances; 
unfortunately not in more. 

The book is beautifully printed with regard to both text and 
illustrations; the former is marred by a sprinkling of typo- 
graphic errors which it is hoped will be corrected in subsequent 
printings. 

Failure of the Heart and Circulation. By Terence East, M.A., D.M., 
F.R.C.P., Physician, King’s College Hospital. Cloth. Price, 2s. 6d. 
Pp. 130. London: John Bale, Sons & Curnow, Ltd., 1937. 

Dr. East has written an excellent small book on the failure 
of the heart and circulation in the series of pocket monographs 
on practical medicine. This little volume is extraordinarily 
concise and clear. Among the special features to be recom- 
mended are chapter II, on the defaulting ventricle; chapter III, 
on the causes of heart failure; chapter IV, on the pulmonary 
effects of heart failure and the statement that dyspnea and 
cyanosis occur in mitral stenosis before congestive failure sets 
in; chapter VII, on special causes of heart failure; chapter VIII, 
on heart failure in pregnancy, with the recommendation of 
paraldehyde as a safe and useful hypnotic when others fail, 
the emphasis on pulmonary congestion in left ventricular failure, 
the so-called dry failure before peripheral edema appears, the 
indications for the use of quinidine, the advisability of trying 
digitalis first im auricular flutter, particular emphasis on suit- 
able diets, the details of massage and exercise in the after- 
treatment (pp. 101 to 103), and the consideration of total 
thyroidectomy. It is especially to be noted that the author 
states his belief that digitalis may be helpful in heart failure 
even when the rhythm is normal, contrary to some of the recent 
opinions of the English school. An interesting point appearing 
on page 32 is that dyspnea is apparently not increased as the 
result of the rise of venous pressure in the head by compressing 
the veins in the neck by a pneumatic cuff. The author writes 
of the practical value of the histamine method of determining 
the circulation rate. He apparently has had a good deal of 
experience with this method clinically, and it would be of 
interest to have others confirm his opinion. 

There are a few statements which may be open to question. 
On page 1 peripheral failure is said to be much rarer than 
central or heart failure, but certainly in slight degree at least 
peripheral failure is common, as for example in infectious dis- 
eases, from blood loss, in accidents, and even in simple syncope. 
On page 11 atheroma of the coronary arteries is said to be the 
commonest cause of defects of the myocardium causing failure; 
the word “defects” here needs the qualifying definition of 
“destructive lesions.” In chapter IV one might add that the 
reduction of vital capacity in congestion of the lungs is due 
probably not only to the rigidity of the lungs but. also to the 
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reduction of air space. On page 34 there is an implication that 
the term “cardiac asthma” is not a suitable one because of the 
possibility of the confusion with bronchial asthma. It is, how- 
ever, the experience of most observers of patients with asth- 
matic breathing in the course of an attack of left ventricular 
failure that the asthmatic breathing is simply set off reflexly. 
There may or may not be asthmatic breathing with pulmonary 
congestion, but cardiac asthma as such must be considered a 
definite entity. The value of atropine as given with morphine 
in the treatment of acute pulmonary congestion, with or with- 
out cardiac asthma, is doubtful. The definite disadvantage of 
atropine is its tendency to raise the heart rate. Certainly the 
morphine is the most important therapeutic measure. More 
study should be made of the problem of the use of atropine 
under these circumstances. On page 51 gallop rhythm is dis- 
cussed and is noted as presystolic. The most serious type of 
gallop rhythm is protodiastolic or middiastolic in time, and 
in such cases only with very fast heart rates does the third 
sound closely approach the first sound. The presystolic gallop 
rhythm is rightly ascribed to auricular action (with or without 
prolongation of the PR interval), but it may occur without 
dilatation and failure of the left ventricle, whereas the proto- 
diastolic gallop rhythm is more serious and almost invariably 
means great weakness of the left ventricle. On page 53 the 
systolic murmur of mitral incompetence due to ventricular 
failure is called “low pitched,” but sometimes it may be higher 
pitched and very loud. On page 57 emphysema and bronchitis 
are said to be the commonest causes of the few cases of pri- 
mary right-sided failure, but in parts of the world where: rheu- 
matic heart disease is common, mitral stenosis ranks far ahead 
of empysema and bronchitis. On page 60 nutritional edema 
should be mentioned in differential diagnosis. There -is too 
much emphasis on the rare phenomenon of syphilitic oblitera- 
tion of the pulmonary arterioles, called Ayerza’s disease. This 
is too rare for more than the briefest mention in a small book 
of this sort. On page 83 the emergency use of digitalis is 
described but the dose given is smaller than sometimes indi- 
cated. On the other hand the daily ration for the maintenance 
of digitalization stated on page 86 as 3 grains of the powdered 
leaf is rather too high for most patients. On page 88 there 
is a note as to two uses of epinephrine, but it may be useful 
in a third way in helping to control asthmatic breathing in 
cardiac asthma. Mention should be made on page 100 of the 
occasional and serious complication of infarcts of the lung in 
the presence of congestive failure. It would be well, too, to 
amplify the discussion of the treatment of cardiovascular 
syphilis. The importance of continuing treatment, for example, 
by alternate carefully regulated courses of bismuth and arsenic 
compounds over a period of at least two years and then at 
intervals afterward should be emphasized. Finally, it should be 
added on page 115 that in skilled hands paravertebral alcohol 
injection for the relief of angina pectoris has been a useful 
procedure, well worth further trial. 

It is a pleasure to recommend this book for the use not only 
of internists particularly interested in cardiac disease but also 
to the general practitioner and medical student. 


Appertizing or the Art of Canning: Its History and Development. By 
A. W. Bitting, M.D., Food Technologist, Research Laboratory, National 
Canners Association. Cloth. Price, $7. Pp. 852, with illustrations. San 
Francisco: Food Machinery Corporation (The Trade Pressroom), 1937. 

This book is a valuable contribution to the highly developed 
art of canning. It covers the history and development of 
commercial canning procedures and discusses the technical 
aspects of large scale canning of individual products. The 
name “Appertizing” has been coined by the author in honor of 
the Frenchman Nicolas Appert, who in 1810 announced the 
results of his experiments on the preservation of foods and 
thus laid the foundation of the canning industry of today. 
There is a brief appraisal of the work of Appert in the intro- 
ductory portion of the book. A number of important papers 
are reprinted for their historical significance. They include 
the report by H. L. Russell on “Gaseous Fermentation in the 
Canning Industry,” first published in 1895, and the report by 
Samuel C. Prescott and W. L. Underwood on “Micro-organisms 
and Sterilizing Processes in the Canning Industry,” first pub- 
lished in 1896. Following the historical portion the author has 
presented a detailed description of the technic of canning indi- 
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vidual products, the subjects being listed alphabetically. A 
general idea of the type of discussion may be gathered by 
listing the headings under a product such as grapefruit. There 
is an introductory paragraph about the history of the cultivation 
of this fruit, followed by a discussion of the history of canned 
grapefruit which includes statistics regarding the growth of 
the industry. The remaining material is presented under such 
headings as raw material, sizing, peeling, lye peeling, filling, 
exhausting and cooking, recommended label weights, and United 
States standards for grades of canned grapefruit. The subjects 
are discussed primarily from the point of view of the commercial 
canner, and the technologic rather than the nutritional aspects 
are emphasized. The book is a valuable summary of the art 
of canning and should be of interest to all commercial and 
institutional packers. 


Osnovy likvorologii: Anatomiya, fiziologiya fiziko-khimicheskie i bio- 
logicheskie svoistva. Metody issledovaniya. Patologiya. [By] A. P. Frid. 
man. [Study of Cerebrospinal Fluid: Anatomy, Physiology, Physico- 
chemical and Biologic Properties; Methods of Study; Pathology.] Cloth, 
Price, 10 rubles. Pp. 472, with 97 illustrations. Leningrad: Gosudarstven- 
noe izdatelstvo biologicheskoy i meditsinskoy literatury, 1936. 

This volume in Russian is the second edition of the Prin- 
ciples of Liquorology. It is based on experimental and clinical 
investigations of the author carried out at the All Russian 
Institute of Experimental Medicine (V. I. E. M.). The aim 
of the author is to present in a brief form data collected from 
the universal literature as well as a brief summation of his 
own observations and experiments. The attempt is rather to 
outline the principles of the new discipline which the author 
calls “liquorology” than to present an exhaustive presentation 
of the subject. In the discussion of the physiology of the 
cerebrospinal fluid he attempts to elucidate the questions of 
production and absorption of the fluid, of its statics and its 
dynamics. He rejects the concept of cerebrospinal fluid as a 
lymph or a blood filtrate. A special chapter is devoted to the 
buffer function of the walls of the channels of the cerebrospinal 
fluid, the study of brain buffer in the normal and pathologic 
states. Of a particular interest is the author’s observation on 
the intimate relationship between the cerebrospinal fluid and 
the fluids which bathe such important organs of sensations as the 
eye, the ear and the nose. This, in his opinion, points to the 
importance of the role of the liquor in metabolic exchange 
between the brain and the organism as a whole. Despite the 
modest claims of the author, the book is a complete textbook 
on the subject of the cerebrospinal fluid. It contains chapters 
on the anatomy, physiology, the buffer function of the brain, 
methods of obtaining the liquor, its investigation, the various 
biochemical, colloidochemical and biologic reactions, diagnosis 
and therapy. The last chapter deals with the peculiarities of 
the liquor in animals. Each topic is adequately treated. The 
abundant historical references and the extensive bibliography 
add much to the unity and comprehensiveness of the text. 


Spontane und strahleninduzierte Mutabilitét. Von H. Stubbe. Prob- 
leme der theoretischen und angewandten Genetik und deren Grenzgebiete. 
Herausgegeben von H. Béhm et al. Redigiert von W. F. Reinig. Boards. 
Price, 6.80 marks. Pp. 190, with 12 illustrations. Leipzig: Georg 
Thieme, 1937. 

This book is the first of a series of about fifty volumes which 
will discuss special questions of genetics for the nonspecialist in 
a monographic form by the most competent authors in their 
respective fields. The present volume gives a comprehensive 
and competent review of the present situation with regard to 
the induction of mutations by irradiation. In a brief intro- 
ductory chapter on spontaneous mutability, the different types 
of mutations (gene mutation, chromosomal mutation, genoma 
mutations and mutations outside the genoma) and the know# 
conditions producing these mutations, other than irradiation, 
are discussed. After a short historical review of the develop- 
ment of radiation genetics, a brief yet comprehensive discussion 
is given in détail of our present knowledge, substantiated by 
experimental evidence regarding the effect of radiation on the 
gene material. This is discussed according to the effects on the 
gene, the chromosome and the genoma. Regarding the effect of 
radiation on the gene, the most important conclusions are a 
follows: The quality of the experimentally produced mutations: 
does not differ in any respect from those mutations which occut 


spontaneously. Irradiation only increases the number of these” 
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mutations. There is a linear proportion between the gene muta- 
tion rate and the dose of radiation. Regarding the effect of 
different qualities of rays, it can be concluded that this effect 
depends on the penetrating power of the rays and that every 
quality is able to produce mutations if only enough radiating 
energy is delivered to the cells. There is no difference in the 
effect of the mutating power of irradiation between the hardest 
and the softest parts of the spectrum, provided the dose is the 
same. The many special questions related to mutation by 
irradiation are discussed in detail, as far as substantiated experi- 
mental evidence is available, and the new problems arising are 
briefly sketched. The author never loses himself in speculation. 
Following the discussion of the experimental evidence, the 
practical consequences drawn from this theoretical field are 
briefly indicated, such as the application of radiation genetics 
to animal and plant breeding and the importance of protection 
from radiation in man. It is surprising how this field, which 
began its development only in 1927 with the classic experiments 
by H. J. Muller, has developed in ten years into an important 
specialty of genetics with the prospect of many theoretical and 
practical applications in biology and medicine in the future. It 
is certainly valuable to have on hand this convenient, competent 
and critical guide through the huge amount of literature by an 
author who has made important contributions to this field 
himself. 

Principles and Practice of Public Health Dentistry. By J. A. Salz- 
mann, D.D.S., Head of Dental Service of New York City Vocational 
Schools. With a foreword by Alfred Walker, D.D.S., F.A.C.D., Member 
of New York State Board of Dental Examiners. With a special chapter 
by John Oppie McCall, A.B., D.D.S., F.A.C.D., Director of Murry and 
Leonie Guggenheim Dental Clinic, New York City, and by Harry Strusser, 
D.D.S., Chief of Dental Division, New York City Department of Health. 
Cloth. Price, $4. Pp. 584, with illustrations. Boston: Stratford Com- 
pany, Publishers, 1937. 

Beginning with a discussion of the evolution of preventive 
dentistry, this work covers the organization of dentistry and 
public health, the rdle of official and ynofficial public health 
agencies in dentistry and the dental public health program. 
The great amount of material assembled, with accompanying 
bibliographies, makes it an extremely valuable source book on 
nearly all phases of dentistry. It shares the defects, as well 
as the advantages, of any book which attempts to cover so 
wide a field. The attitude toward sickness insurance and the 
field of the state in medicine is indefinite and is weakened by 
almost exclusive dependence on nonmedical writings, many of 
which are already outdated and some of which have been largely 
discredited. It is strange that in such a comprehensive dis- 
cussion there is practically no reference to studies prepared by 
medical or dental organizations, some of which, at least, are 
much better sources of information than the works quoted and 
the use of which would have avoided some of the errors. 


Os hormonios testiculares. Por Raul Franco de Mello. Paper. Pp. 83, 
With 9 illustrations. Sao Paulo: Instituto Butantan, 1936. 

This is a contribution to the knowledge of testicular hormones 
from studies and experiments performed at the Butantan and 
Oswaldo Cruz institutes. The following subjects are covered 
in the different chapters of the book: history of testicular hor- 
mones, results of castration and transplantation of a testicle in 
man and other vertebrates, relations of the hypophysis and the 
pineal body to gonads and sexual functions, testicular secretion 
and chemistry of the testicular hormone. From the book it is 
manifest that certain sexual and individual characteristics of 
mammals, birds, amphibians, fisk and some invertebrates orig- 
inate from and persist in influences of the sex glands which 
have a morphogenic and conservative influence on the genitals, 
tstruation and the psychosexual behavior of man and animals 
a well as on the evolution of physiologic phenomena and the 
development of structures unrelated to sexual functions, as that 
tthe body, the hair of certain animals and the feathers of 
birds, Men and animals lose, by castration, the sexual differ- 
tntial characteristics of their type and attain a type that is 
‘ommon to the two sexes. The later in life castration takes 
Dlace, the stronger is the persistence of the sexual character- 
sties after castration. It is probable that the somatic cell of 
mammals and birds is sexually indifferent and differentiates to 

sex during embryonic life. The testicular hormone is 
screted by interstitial cells and controls the development of 
Most important sexual characteristics. There is a reciprocal 
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functional relation between the hypophysis and the testicle. 
Hormones of the hypophysis stimulate the germinative epithelial 
cells of the gonads to secrete a hormone that controls secretion 
of hypophysial hormones. Rupture of the equilibrium of the 
hypophysial testicular relations from destruction of the ger- 
minative epithelium results in suppression or diminution of the 
testicular hormone with consequent hyperfunction of the ante- 
rior lobe of the hypophysis. In cases of destruction of the 
germinative epithelium of the testicle, induced by any one of 
several different means, the hypophysis enters in hyperfunction 
and shows histologic changes. There are, locally, castration 
cells and basophilia. The testicle continues secreting masculine 
hormone in sufficient quantity to maintain the functions of acces- 
sory genitalia. The existence of two different testicular hor- 
mones seems to'be a fact that will be clarified by further 
chemical studies of the testicular hormone. A page of bibli- 
ography is at the end of the book. 


The Practice of lonization. By J. Newton Dyson, M.R.C.S., L.R.C.P. 
With a foreword by Elkin P. Cumberbatch, M.A., B.M., D.R.M.E. Cloth. 
Price, $1.50; 6s. Pp. 178, with 9 illustrations. London: Henry Kimpton, 
1936. 

Ionization, or iontophoresis, has come to the fore in recent 
years because of the enthusiasm held for it in certain quarters. 
It is one of the simplest and oldest forms of electrical treat- 
ment. One of the objects of this book is to indicate the uses 
of ionization, its various actions and its limitations, and thus 
aid in avoiding confusion or disappointment. The electric cur- 
rent is described in some detail, as is the apparatus and the 
method of application. The clinical discussion deals with 
arthritis, deafness and tinnitus, fibrositis, the nervous system, 
and diseases of the skin and special organs. Claims made for 
the beneficial effects of ionization in certain conditions need 
further substantiation. The reviewer has for several years 
tried ionization in every form for deafness and tinnitus without 
succeeding in proving that it possesses any merit for these 
conditions. It is questionable whether it “produces a rapid 
absorption of the products of acute inflammation” or whether 
it is possible “to find a marked relief of pain and swelling, if 
present, as the result of only one or two applications of this 
current to an acutely inflamed muscle.” The description of 
technic for treating the nasal sinuses demonstrates a lack of 
anatomic knowledge. It is no simple matter to push a metal 
rod through the natural ostium of a nasal sinus, as is suggested, 
nor is the following procedure practical, as recommended by 
the author: “When the treatment is ended, a strip of gauze 
soaked in some disinfectant solution is pushed with a probe or 
fine forceps to the bottom of the sinus.” The erroneous state- 
ment that Mr. Philip Franklyn devised the method of treating 
hay fever with ionization indicates the author’s unfamiliarity 
with the literature. The book is an enthusiastic exposition of 
a method which possesses merit in a limited number of con- 
ditions but certainly not in as wide a range as the author 
would have one believe. The positiveness of statements and 
claims is not conducive to the best interests of research for 
ionization or, for that matter, for electrotherapy in general. 


What Every Athlete Should Know. By John Ernest Gignoux, B.S., 
M.D., Member of Cornell University Track Team 1895-1896-1897-1898. 
Fabrikoid. Price, $1. Pp. 82, with 2 illustrations. New York: Stadium 
Press, 1937. 

The author, a physician, and formerly a member of several 
Olympic athletic teams, opens his book with an interesting 
historical account of the Olympic Games. For almost twelve 
centuries, beginning about 776 B. C., these games were held in 
Greece every four years. Long after Greece became a part 
of the Roman Empire, the Roman Emperor Theodosius, having 
become Christianized, considered the Pagan games harmful 
and stopped them in the year 394 A. D. In 1896 the Olympic 
Games were revived in Athens in a stadium which had been 
built about 330 B. C. and had been recently restored. It is 
26 miles from the plains of Marathon, from where, after the 
Greek military victory, a runner carried the news to Athens 
and then fell dead from exhaustion. The present-day Marathon 
is a 26 mile race. The author follows his entrancing bit of 
history with a review of the human anatomy that is especially 
significant in the development of athletes and with some good 
advice on physical training. 
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Die akute Mittelohrentziindung: Eine Darstellung fir den Dienst am 
Kranken. Von Doz. Dr. med. Helmuth Richter, Oberarzt der Universitiats- 
Klinik fiir Ohren-, Nasen- und Kehlkopfkrankheiten, Erlangen. Boards. 
Price, 3.20 marks. Pp. 57, with 18 illustrations. Leipzig: Curt Kabitzsch, 
1937. 

Richter’s conception of otitis media is an elaboration of 
Politzer’s old dictum that all the air spaces in relationship with 
the middle ear are involved to a greater or lesser degree in 
an otitis media. He also believes that the latter is only a 
local manifestation of a constitutional or general infection. 
This may be specific, such as the exanthems, tuberculosis and 
syphilis, or nonspecific, such as grip and the common cold. 
Cases are divided into three groups, depending on the general 
resistance of the patient: the acute catarrhal, occurring in 
eucrasic persons, the necrotic, which is found in the. dyscrasic, 
and the otitis acutissima, in which the overwhelming virulence 
of the invader finds easy access to extratympanic structures 
regardless of the state of local or general resistance. The 
elaboration of these three types forms the subject matter of 
this monograph, which seeks to explain the phenomena on 
practical clinical grounds. The approach and the treatment 
of the subject matter are novel and serve to enliven a topic 
which to most otologists has become rather stale and hackneyed. 


Dextrose Therapy in Everyday Practice: A Survey of the Literature, 
1900-1936, on the Experimental and Clinical Studies Applicable to Medi- 
cine and Surgery. By E. Martin, Sc.D. With forewords by W. N. 
Haworth, F.R.S., Director of the Department of Chemistry, University of 
Birmingham, England, and Bernard Fantus, M.D., Professor of Thera- 
peutics, University of Illinois College of Medicine, Chicago. Cloth. Price, 
$3. Pp. 451, with 44 illustrations. New York & London: Paul B. 
Hoeber, Inc., 1937. 

This scholarly and elaborate monograph on dextrose medi- 
cation is a monument to the enormous development that has 
occurred in the therapeutic use of parenteral dextrose therapy. 
After a historical introduction the author discusses the sur- 
prisingly complex chemistry of dextrose and its equally. com- 
plex fate in the system. Especially instructive are the dextrose 

tolerance curves secured under normal as well as abnormal 
conditions. The bibliography, which reaches the staggering 
total of more than 2,000 citations, in itself justifies a place 
for this book in every medical library. It should be empha- 
sized at the same time that the point of view of the book is 
thoroughly practical, as evidenced by the clinical classification 
of the therapeutic uses of dextrose, which are discussed in 


theoretical as well as practical detail. 


Chirurgische Indikationen. Von Rudolf Nissen, o. Prof. d. Chirurgie, 
Direktor der I. Chirurgischen Klinik der Universitit Istanbul. Paper. 
Price, 3.50 florins. Pp. 177. Leiden: A. W. Sijthoff’s Uitgeversmaat- 
schappij N. V., 1937. 

This small volume, written in German, treats of indications, 
contraindications and the choice of operative procedures in 
almost every field of general surgery. The author kept in view 
a twofold object, to emphasize the so-called absolute indications 
for immediate intervention and to elaborate on the question of 
intervention and the choice of operation in borderline cases. 
Undoubtedly the author intentionally omits illustrations as well 
as literary references. When considering a controversial point 
such, for example, as the question of drainage versus nondrain- 
age after a cholecystectomy or the choice between a palliative 
and a radical gastric resection for the cure of a deep-seated 
duodenal ulcer the author states his own preference instead of 
leading the reader into a maze of contradictory opinions. The 
result is a compact volume containing a well balanced, authori- 
tative, well thought out discussion of the most important prob- 
lems in the field of surgical indications, contraindications and 
choice of the proper type of operation. 


Poisons, Potions and Profits: The Antidote to Radio Advertising. By 
Peter Morell. Cloth. Price, $2. Pp. 292. New York: Knight Pub- 


lishers, inc., 1937. 

This is said to have been compiled from material contained 
in the Consumers Union’s files and is intended to serve as a 
consumers’ handbook to cover new material not available when 
“100,000,000 Guinea Pigs” was published. The volume, with 
rare courage, takes the radio networks to task for the twaddle 
and buncombe that is used to boost “patent medicine” sales 
under the guise of radio entertainment. There are forceful 
and entertaining chapters on such subjects as beauty at any 
price, the slenderizing way to death, the yeast hoax, dental 
nostrums and peddling human misery for profit. There are 
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also some interesting individual tables on advertising expen- 
ditures. For those interested in the methods and wiles of “patent 
medicine” merchandising, the work adds considerable to the 
ever increasing exposé. 


Urovskaya bolezn v Zabaykale. Vypusk vtoroy. Pod redaktsiey S. Y, 
Dyachenko, et al. Vostochnosibirskiy kraevoy otedel zdravookhraneniya 
i vostochnosibirskiy meditsinskiy institut. [Urovsk Disease (Osteoarthritis 
deformans) in Trans-Baikalia. Second edition.] Paper. Price, 4 rubles, 
50 kopeks. Pp. 208, with 32 illustrations. Irkutsk: Vostochnosibirskoe 
kraevoe izdatelstvo, 1936. 

The present is the second volume of collected papers pub- 
lished by the Urovsk Scientific Institute. A large number. of 
the population of this Far Eastern territory had been known 
for the past century to exhibit signs of a peculiar disorder of 
the joints to which the original investigators, Kashin and Bek, 
gave the name of endemic deforming osteo-arthritis. The inci- 
dence of endemic goiter is particularly high and the two con- 
ditions are frequently associated. Kashin-Bek, or Urovsk, 
disease is characterized by a chronic progressive course with 
symmetrical involvement and deformation of joints and epiph- 
yses of the long bones, particularly the extremities. The dis- 
ease is associated with a peculiar form of a genuine congenital 
rickets and with pathologic alterations in the lymph nodes, the 
thyroid, thymus, spleen and the vascular system. The ten- 
dency of the disease is to progression and deformation of the 
osseous and muscular systems. <A relative avitaminosis, lack 
of vegetables in the diet, insanitary conditions and the pecu- 
liarities of drinking water contribute, in the opinion oi the 
investigators, to the etiology of both the continued rachitic 
state and the goiter. 

Health and a Day: Addresses. By Lord Horder. Cloth. Price, 7s. 6d. 
Pp. 213. London: J. M. Dent & Sons, Ltd., 1937. 

The title of this book derives from the lecture by Emerson, 
who wrote “Give me Health and a Day and I will make the 
pomp of emperors ridiculous.” Two essays are included, deal- 
ing with such subjects as the strain of modern civilization, 
the relationship of the physician to many aspects of modern 
society, the advancement of medical science, and euthanasia. 
Dr. Horder is known for his interests in many social medical 
fields. He is a proponent of tranquillity, of quiet and of 
relaxation. He believes implicitly in the personal relationship 
of doctor and patient and in the necessity for considering the 
individual human being as an individual if he is to survive. 
He deprecates the too great invasion by the machine and 
asserts that, where the machine is greater than the man, the 
patient perishes. These are good medical essays, printed in 
large type on good paper, and should furnish welcome relaxa- 
tion and at the same time stimulation to every medical reader. 


Elements of Orthopaedic Surgery. By N. Ross Smith, M.B., Ch.M., F.R. 
C.S., Orthopedic Surgeon, Cornelia Hospital, Poole, England. Foreword 
by R. C. Elmslie, 0.B.E., M.S., F.R.C.S., Orthopedic Surgeon, St. Bar- 
tholomew’s Hospital, London. Cloth. Price, $4.. Pp. 246, with 99 
illustrations. Baltimore: William Wood & Company, 1937. 

This pocket size book was written by two able and well 
known British orthopedic surgeons. It is not a compend. It 
is a miniature of larger textbooks and covers the essentials of 
the specialty. There are eleven chapters and three appendixes 
on physical therapy, splints and appliances and plaster-of-patis 
technic. It is an ideal book for nurses, physical therapists, 
social and welfare workers, interns and practitioners who have 
need of a conversing knowledge of orthopedic surgery. 


The Seamen’s Handbook for Shore Leave. By Mrs. Henry Howard. 
Sixth edition. Fabrikoid. Price, 50 cents. Pp. 435. New York: Americal 
Merchant Marine Library Association, 1937. 

As an aid to American sailors, the American Merchant 
Marine Library Association has published this excellent, pocket 
size, flexible covered guide. The volume contains an alpha 
betical list of 440 world ports, with the names of inexpensive 
hotels, hotel_rates, information on legal aid, hospitals, 
disease clinics, doctors, dentists, laundries and amusements. It 
also gives specific warnings about conditions in various ports, 
information concerning money, radio call signals for emergeney 
sickness and a vast amount of additional data. Many ’ 
service organizations cooperated in the development of, this 
most useful little book. It is among the most practical items 
of its kind and will be found exceedingly useful not only by 
sailors but by anybody else traveling round the world. = 
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Medical Practice Acts: Jurisdiction of Federal Court 
to Enjoin Enforcement.—Arthur O. Borland and the other 
complainants in this case were graduated by the California 
University of Liberal Physicians, an institution incorporated 
under the laws of California. Without obtaining a license under 
the medical practice act, they proceeded to engage in the practice 
of naturopathy in Hawthorne, Calif., after paying a license fee 
to the city. Proceedings were instituted against them under the 
medical practice act and each complainant was found guilty 
and fined $100. Thereafter they appealed to the superior court 
of California for Los Angeles County but that court refused 
to entertain jurisdiction of the appeal because it had not been 
effected within the period specified by law. The next move of 
the complainants was to file a complaint in the United States 
district court for the southern district of California, central 
division, asking the federal court to enter a decree declaring 
the medical practice act unconstitutional, the judgment of the 
state court nugatory and void, and to issue an order restraining 
the defendants from further annoying and harassing the com- 
plainants. The district court dismissed the bill of complaint, 
and the complainants appealed to the United States circuit 
court of appeals, ninth district. 

The practice of naturopathy, the court said, is defined in 
Webster’s Dictionary as “a system of physical culture and 
drugiess treatment of disease by methods supposed to stimulate 
or assist nature.” It was apparent to the court that the com- 
plainants asked relief against the judgment rendered by a state 
court on the ground that the act on which the action was 
predicated was unconstitutional and void, but that defense could 
have been presented in the state action. The bill of complaint 
showed affirmatively that the state court had jurisdiction of 
the parties in the action before it and that the violation charged 
was a misdemeanor over which the justice court had jurisdiction. 
Under these circumstances, the federal district court did not 
have jurisdiction of the suit and properly dismissed the bill. 
In a specially concurring opinion, one justice pointed out that 
under the federal judicial code a writ of injunction may not be 
granted by any court of the United States to stay proceedings 
in any state court except in cases in which such injunction may 
be authorized by any law relating to proceedings in bankruptcy. 
28 U. S. C. A. Sec. 379. The judgment of the district court 
dismissing the complaint was therefore affirmed.—Borland et al. 
v. Johnson, 88 F. (2d) 376. 


Charitable Hospitals: Exemption from Taxation.—An 
Iowa statute provides that “all grounds and buildings used by 
charitable, benevolent institutions and societies 
solely for their appropriate objects, not exceeding 320 acres in 
extent and not leased or otherwise used with a view to pecuniary 
profit,” shall be exempt from taxation. For about fifteen years 
Prior to March 11, 1933, a physician owned two houses in 
Readlyn, Iowa. He lived in one of the houses and used the 
other as a private hospital. On the date named, the physician, 
his wife and a nurse in the hospital formed a corporation known 
as the Readlyn Hospital for benevolent, charitable and scientific 
Purposes, and not for pecuniary profit. The two houses were 
conveyed to the cc-rporation and thereafter it was claimed that 
Property owned by the corporation was tax exempt under 
Provisions of the Iowa statute quoted. The county officials 
advertised the property for sale for the nonpayment of taxes 
and the corporation sought to restrain the collection of the taxes. 
The trial court decided against the corporation, which then 
appealed to the Supreme Court of Iowa. 

After the conveyance of the property to the corporation, the 
physician continued to use one house as his residence and two 
fooms in the hospital building for his offices. The corporation 
Contended that the recital in articles of incorporation that the 

dlyn Hospital was organized for charitable and benevolent 
Purposes should be controlling in determining its objects and 
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purposes. But, said the court, while the objects and purposes 
of a corporation as expressed in its articles of incorporation 
may be considered, the recital is not controlling in determining 
the question of exemption from taxation. This question must be 
determined from the use made of the property rather than the 
declaration made in the articles of incorporation. Statutes 
exempting property from taxation must be strictly construed, 
and, if there is any doubt about the question, it must be resolved 
against the exemption and in favor of taxation. A person claim- 
ing exemption from taxation must show clearly that the property 
is exempt within the terms of the statute. The court felt con- 
strained to hold that much of the property involved in this 
case was used by the physician in his private practice and for 
his personal gain and, since the property so used formed a part 
of the property claimed to be exempt from taxation under the 
statute, the corporation was not entitled to the restraining order. 
The decree of the trial court against the corporation was there- 
fore affirmed.—Readlyn Hospital v. Hoth, County Treasurer 
(Iowa), 272 N. W. 90. 


Evidence: Admissibility of Statements of Patient to 
Physician.—Statements by an injured person as to his con- 
dition and symptoms at the time of his examination by a physi- 
cian, called for the purpose of treatment, are admissible as 
circumstantial evidence of the existence of the physical condi- 
tion of the patient. A narrative statement, however, with 
respect to the cause of the injury and the circumstances attend- 
ing the accident made to such a physician so long after the 
accident as not to be part of the res gestae are inadmissible, 
since they are a narrative of past events in the nature of self- 
serving declarations and hearsay. If this were not the rule, said 
the U. S. circuit court of appeals, eighth circuit, an injured 
person might have himself examined by a physician called for 
treatment, relate to the physician the alleged facts with reference 
to the circumstances under which he received his injuries, and 
place this physician on the witness stand to narrate those alleged 
facts without himself having to take the witness stand at all. 
By so doing he could deprive the defendant of the right of 
cross-examination. Applying the rule thus stated, the court 
held in this case that the trial court erred in receiving the 
testimony of physicians which purported to give the insured’s 
version as to the circumstances under which he received his 
injuries. The judgment for the insured was consequently 
reversed.—Aetna Life Ins. Co. v. Quinley, 87 F. (2d) 732. 


Malpractice: Liability of Physician for Unauthorized 
Act of Hospital Nurse.—The plaintiff was born in the 
Evangelical Deaconess Hospital, a cesarean operation being per- 
formed by the defendant. The baby was taken from the opera- 
tion room to the nursery by the obstetric supervisor of the 
hospital, who, about an hour later, without the direction or 
knowledge of the physician, instilled a solution in the baby’s 
eyes from a bottle indicating that it contained a 2 per cent solu- 
tion of silver nitrate. Severe injury to the eyes resulted, 
eventuating in blindness. Substantial vision, however, was 
later regained. Subsequently the baby sued the physician in 
the U. S. district court for the northern district of Illinois, 
western division, and obtained a judgment for $7,750.50. The 
physician then appealed to the U. S. circuit court of appeals, 
seventh circuit. 

The principal question before the court on appeal was the 
liability of the physician for the unauthorized act of the hospital 
nurse. At the time the plaintiff was born, there was no law in 
Illinois requiring the instillation of a solution of silver nitrate 
or any other solution in the eyes of the new-born. No duty, 
therefore, devolved on the defendant to cause any such solution 
to be instilled. Apparently in this particular hospital a 2 per 
cent solution of silver nitrate was instilled by nurses as a 
matter of routine in all normal childbirth cases. Although the 
plaintiff’s birth was not a normal case, the nurse presumably 
considered it her duty as an employee of the hospital to instil 
the solution. It was contended that if the physician deemed 
the instillation unnecessary he should have instructed the nurses 
that it be omitted. With this contention the circuit court of 
appeals disagreed. While the physician gave no such instruc- 
tions, neither did he caution the nurse not to fall down and drop 
the baby nor give orders that on reaching the nursery they 
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should not give the baby a cold shower. No inferences are to 
be had against the physician under the circumstances here 
present, said the court, for his failure to give any negative orders. 

The nurses assisting in the operating room at the time of the 
delivery were the agents and servants of the physician, for 
they were under his direct control and supervision and subject 
to his orders. To say, however, that such relation continued 
in all postnatal treatment administered by the nurses or by 
the hospital would cast too great a burden on the physician. 
Even though there may be basis for the contention that the 
relation of master and servant continued to the extent that the 
nurses carried out orders and directions of the physician, yet 
the undertaking of a treatment neither expressly nor impliedly 
authorized was beyond the scope of their authority as his agents. 
The physician may not be held liable for the negligence of 
another assuming to act, not under his directions, but in pur- 
suance of an independent judgment, in the absence of any duty 
imposed on the physician to perform the act. 

In assuming the care of the mother and child, the physician 
impliedly contracted that he possessed and would use in the 
treatment of his patients a reasonable degree of skill and learn- 
ing. He owed a duty toward each to exercise such reasonable 
care and skill as a reasonably prudent and careful physician and 
surgeon would use under like circumstances. So far as the 
record discloses, the physician fully and skilfully performed 
this duty. He was likewise responsible for the negligent acts 
of others who were his agents or employees and who were acting 
within the scope of their employment or agency. But under the 
circumstances here present it cannot be said that those respon- 
sible for the most unfortunate condition of the baby’s eyes were 
in any sense acting for or on behalf of the physician. The trial 
court should have instructed the jury to find for the physician. 
The judgment against the physician was therefore reversed and 
the cause remanded.—Harlan v. Bryant, 87 F. (2d) 170. 


Sarcoma of Hip in Relation to Trauma.— Sellon, a 
member of the crew of the steamer H. A. Scandrett, fell when 
a knob of one of the steamer’s doors pulled off as he was 
attempting to open the door and his right hip struck a hatch 
clamp, causing the hip to become black and blue, and painful. 
Shortly thereafter a lump appeared at the site of the injury, 
which later proved to be a malignant sarcoma. Sellon sued 
the owner of the vessel to recover damages for the injuries 
he had sustained. He obtained a judgment in the trial court 
but died shortly thereafter as a result of the sarcoma. The 
owner of the vessel appealed to the United States circuit court 
of appeals, second circuit, and the administratrix of Sellon’s 
estate was substituted as appellee. 

In the trial court, medical expert witnesses testified that the 
sarcoma resulted from the injury to the hip. On appeal, the 
causal relation between the trauma and the sarcoma was not 
questioned, other issues having formed the basis of the appeal. 
The circuit court of appeals, however, in affirming the judg- 
ment of the trial court awarding damages for the injuries 
sustained, left undisturbed the finding of the lower court with 
respect to the origin of the sarcoma.—Sellon v. Great Lakes 
Transit Corporation, 87 F. (2d) 708. 


Malpractice: Compensation Award as Bar to Mal- 
practice Action.—A workman injured his right arm, shoulder 
and wrist in the course of his employment and was treated by 
a physician selected by the employer. Subsequent to the ter- 
mination of the physician’s attendance, the workman was 
awarded compensation by the Missouri compensation commis- 
sion. Thereafter he sued the physician for malpractice, con- 
tending that by reason of the physician’s negligent treatment he 
was injured. He admitted that by the workmen’s compensation 
award he had been fully compensated for the disability occur- 
ring as a result of his industrial injury and its consequent 
aggravation by the alleged negligence of the physician but con- 
tended, since the compensation award did not include them, he 
was entitled to recover damages from the physician for the 
“pain and suffering, and anguish of mind and nervous shock 
directly and proximately caused by the defendant’s negligent 
treatment” and “for any permanent injury or deformity, morti- 
fication, disfigurement or future power to earn wages.” The 
trial court sustained a motion to enter judgment on the plead- 
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ings for the physician, and the workman appealed to the Supreme 
Court of Missouri, division 1. 

The Supreme Court rejected the workman’s contention. It 
could find nothing in the wording of the Missouri workmen’s 
compensation act to justify a departure from the general rule 
that a workman who has received compensation under a work- 
men’s compensation act cannot recover damages from a physi- 
cian for an alleged aggravation of his industrial injury due to the 
negligent treatment of the physician. The Missouri workmen’s 
compensation act by its very terms, said the Supreme Court, 
provides that “the rights and remedies herein granted to an 
employe, shall exclude all other rights and remedies of such 
employe on account of such accidental injury.” Even 
though the section referred to proceeds thereafter in the very 
same sentence to provide “except such rights and remedies as 
are not provided for by this chapter,” the court held that the 
workman had been fully compensated by the award. The judg- 
ment of the trial court in favor of the physician was accordingly 
affirmed.—Hanson v. Norton (Mo.), 103 S. W. (2d) 1. 


Accident Insurance: Death from Ether as Constitut- 
ing Death by Accidental Means.—The Metropolitan Life 
Insurance Company, under two insurance policies issued to the 
insured, promised to pay double benefits if the insured’s death 
was the result “directly and independently of all other causes, 
of bodily injuries sustained through external, violent and acci- 
dental means,” but excluded death caused directly or indirectly 
or wholly or partially by disease or bodily or mental infirmity. 
The insured died while undergoing an operation for the removal 
of his tonsils. The insurance company refused to pay the double 
benefits, the beneficiary obtained a judgment in the superior 
court of Cook County, and the company appealed to the appellate 
court of Illinois, third division, first district. 

The physician who performed the tonsillectomy testified that 
the insured’s death was due to an idiosyncrasy to ether that 
caused respiratory paralysis. The coroner’s physician of Cook 
County testified that he performed an autopsy on the body and 
found marked fatty changes in the liver, a moderate hyper- 
trophy of the heart muscle and a passive congestion of the 
spleen and kidneys. In the opinion of this witness, the insured’s 
death was due to degenerative changes of the heart muscle plus 
“surgical shock and anesthesia.” Other physicians testified that 
the insured came to his death as a result of the combined effects 
of preexisting pathologic conditions and the administration of 
ether. In the opinion of the appellate court, the evidence was 
clear that the “means” through which the insured lost his life 
was not accidental. The insured voluntarily submitted to the 
administration of the anesthetic. There was no claim that the 
operation was unskilfully performed, nor was there any evidence 
that the anesthetic was not properly and skilfully administered. 
The preponderating weight of evidence indicated to the court 
that the insured was suffering from disease which directly con- 
tributed to his death. The evidence showed, therefore, that the 
death was not the result “directly and independently of all other 
causes of bodily injuries sustained through external, violent 
and accidental means.” The judgment of the superior court 
was reversed and judgment entered against the plaintiff —Ebbert 
v. Metropolitan Life Ins. Co. (Ill.), 7 N. E. (2d) 336. 





Society Proceedings 


COMING MEETINGS 


American Society of Tropical Medicine, New Orleans, Nov. 30-Dec., 3: 
Dr. Paul Hudson, Dept. of Bacteriology, Ohio State Univ» 
Columbus, Ohio, Secretary. 

Society for the Study of Asthma and Allied Conditions, New York, Dee. 
11. Dr. W. C. Spain, 116 East 53d St., New York, Secretary. 

Society of American Bacteriologists, Washington, D. C., Dec, 28-30. 
Dr. I. L. Baldwin, College of Agriculture, University of Wiscomsi% 
Madison, Wis., Secretary. 

Society of Surgeons of New Jersey, Trenton, November 20. Dr. Walter 
B. cet, 21 Plymouth Street, Montclair, Secretary. P 

Southern Medical Association, New Orleans, Nov. 30-Dec. 3. Mr. Cy 
Loranz, Empire Bldg., Birmingham, Ala., Secretary. 

Southern Surgical Association, Birmingham, Ala., Dec. 7-9. Dr. Alton 
Ochsner, 1430 Tulane Ave., New Orleans, Secretary. HL 

Western Surgical Association, Indianapolis, Dec. 3-4. Dr. Albert 
Montgomery, 122 South Michigan Blvd., Chicago, Secretary. te 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1927 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
31: 1-182 (Sept.) 1937 

Theory of Developmental Physiology of Malignant Tumors. A. Fischer, 
Copenhagen, Denmark.—p. 1 

Diagnosis of the Krukenberg Tumor. Angeline Simecek, Prague, 
Czechoslovakia.—p. 21. 

*Study of Fatal Cases of Cancer of Scrotum from 1911 to 1935 in Rela- 
tion to Occupation, with Especial Reference to Chimney Sweeping and 
Cotton Mule Spinning. S. A. Henry, Whitehall, London, England.— 
p. 28. 

Resistance Factors Affecting Transplantable Neoplasms. F. Bischoff, 
M. Louisa Long, Georgena Clarke and Harriet Benson, Santa Barbara, 
Calit.—p. 58 

Influence of Inducing Drastic Changes in Body Metabolism on Growth 
of Sarcoma 180. F. Bischoff and M. Louisa Long, Santa Barbara, 
Calif.—p. 67. 

Urine of Pregnancy and Tumor Growth (Sarcoma 180). F. Bischoff, 
LL. C. Maxwell and M. Louisa Long, Santa Barbara, Calif.—p. 72. 
Studies on Relation Between Tumor Susceptibility and Heredity: 

VI. Lung Tumors in Mice with Respect to Phenomenon of Maternal 

Influence. Clara J. Lynch, New York.—p. 77. 

Observations on Histogenesis of Ovarian Tumors Produced in Mice by 
X-Rays. J. S. Butterworth, New York.—p. 85. 

Liver Degeneration and Cirrhosis Produced by 1: 2: 5: 6-Dibenzanthra- 
cene. A, Claude, New York.—p. 100. 

*Further Observations on Macronucleolus of Cancer. W. C. MacCarty, 
Rochester, Minn.—p. 104. 

Study of Fatal Cases of Cancer of Scrotum.—Henry 
studied the relation of cancer of the scrotum to occupation of 
the 1,487 men who had been certified medically as having died 
of the disease between 1911 and 1935. Of the 1,487 fatal cases 
coded as cancer of the scrotum by the Registrar General for 
England and Wales the disease was defined as epithelioma in 
903, carcinoma in 362, cancer in 206, rodent ulcer in three, 
sarcoma in twelve and teratoma in one. The two occupations 
dealt with in the study are those of chimney sweeps and cotton 
mule spinners. There were 147 fatal cases of cutaneous cancer 
in chimney sweeps from 1911 to 1935, of which forty-four were 
on cutaneous sites other than the scrotum. A comparison of 
the deaths from cutaneous cancer in sweeps in each decennial 
age group from 25 shows that prior to 45 years of age the 
only deaths from cutaneous cancer are those from cancer of 
the scrotum. The age of the 103 chimney sweeps who died 
of cancer of the scrotum between 1911 and 1935 varied from 
34 to 84 years. The excessive occurrence of cancer of the 
scrotum in cotton mule spinners was first brought into promi- 
nence in 1922 by the publication of Southam and Wilson, which 
dealt with 141 cases of cancer of the scrotum. In the present 
series there were 345 deaths from cancer in cotton mule spin- 
ners. In fourteen cases additional sites were stated on the 
death certificate apart from secondary involvement of the 
inguinal or pelvic glands, liver or peritoneum. A comparison 
of the deaths from cutaneous cancer in cotton mule spinners 
in each decennial age group from 25 years shows that each 
group from 25 to 75 contributes deaths from cancer on cuta- 
heous sites both scrotal and nonscrotal. The percentage of 
deaths from cancer of the scrotum to the total for cutaneous 
Cancer is at its minimum of 25 at the age of 25 to 34, rises 
to 87 at the age of 45 to 54, and falls to 64.7 at the age of 
75 to 84. From the age of 85 one death from scrotal cancer 
has occurred but, contrary to the case of chimney sweeps, no 
death from cutaneous cancer other than on the scrotum has 
as yet arisen. There were 136 cases of cancer of the scrotum 
and thirty-six cases of cancer at another cutaneous site in 
cotton mule spinners from 1921 to 1925 inclusive, 281 and 145 
— from 1926 to 1930, and 172 and 107 from 1931 to 

35, 


Observations on Macronucleolus of Cancer Cells. — 
MacCarty summarizes the results of sixteen observers work- 
ing independently which abundantly substantiate the fact that 
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malignant cells possess larger nucleoli than all other cells of 
any particular organ. Two other observations worthy of men- 
tion are that there are intranucleolar bodies evident within 
the large nucleoli that should not be dismissed too readily as 
vacuoles or harmless accidental lipoid bodies, and George A. 
Wyeth, working with darkfield illumination and incident light, 
found a minute active, motile body in perfectly fresh, unfixed 
cancers of the breast. The question arising is whether there 
is any relation between the enlarged nucleolus, the intranucle- 
olar bodies.and the fairly constant active motile body. 


American Journal of Psychiatry, New York 
94: 1-250 (July) 1937 

Perspectives in Psychiatry. C. M. Campbell, Boston.—p. 1. 

C. Macfie Campbell, M.A., B.Sc., M.D.: President, 1936-1937: A 
Biographic Sketch. W. L. Russell, White Plains, N. Y.—p. 15. 

Urinary Phosphate of Night Urine in Mental Disease: Note. W. M. 
Bachinski and J. J. Rae, Brandon, Manit.—p. 19. 

Effect of Benzedrine Sulfate on Certain Abnormal Mental States. P. G. 
Schube, M. C. McManamy, C. E. Trapp and A. Myerson, Boston.— 
Pp. 27. 

Definition of Childhood in Psychiatric Literature. C. Bradley, East 
Providence, R. I.—p. 33. 

Six Years’ Experience with Narcosis Therapy in Psychiatry. H. D. 
Palmer and F. J. Braceland, Philadelphia.—p. 37. 

Hyperthyroidism and Personality. Wa T. Brown and E. F. Gildea, New 
Haven, Conn.—p. 59. 

Significance of Special Reading Disability in Mentally Handicapped 
Problem Children. T. G. Hegge, Northville, Mich.—p. 77. 

Psychiatric Manifestations of Hypoglycemia. E. J. Kepler and F. P. 
Moersch, Rochester, Minn.—p. 89. 

Methodical Use of Hypoglycemia in Treatment of Psychoses. M. Sakel, 
Vienna, Austria.—p. 111. 

Report of Hypoglycemic Treatment in New York State Hospitals. J. R. 
Ross, Wingdale, N. Y.—p. 131. 

Experience with Hypoglycemic Treatment of Schizophrenia. S. Katzen- 
elbogen, H. Harms and D. A. Clark, Baltimore.—p. 135. 

Further Experiences at Bellevue Hospital with Hypoglycemic Insulin 
Treatment of Schizophrenia. J. Wortis, K..M. Bowman, L. L. Oren- 
stein and I. J. Rosenbaum, New York.—p. 153. 

Experiences with Hypoglycemic Shock Treatment of Schizophrenia. 
G. A. Young, R. H. Young and L. Roucek, Omaha.—p. 159. 

Effect of Hypoglycemic Therapy on Psychctic Process. B. Glueck, New 
York.—p.: 171. 

The Problem of Insulin Shock. H. J. John, Cleveland.—p. 175. 

Electrencephalogram of Schizophrenics During Insulin Treatments: The 
“Delta Index” as Clinical Measyre. H. Hoagland, D. E. Cameron 
and M. A. Rubin, Worcester, Mass.—p. 183. 





Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
38: 389-532 (Sept.) 1937 

Prostatic Hypertrophy. C. F. Geschickter, Baltimore.—p. 389. 

*Esophageal Varices. A. Oppenheimer, Beirut, Lebanon, Syria.—p. 403. 

Roentgen Diagnosis and Therapy of Syringomyelia. E. B. Gurevitch, 

G. B. Fom‘n and P. B. Shklovskaia, Moscow, U. S. S. R.—p. 415. 
Experimental Studies on Gastric Physiology in Man: III. Study of 

Pyloric Control: Role of Milk and Cream in the Normal and in Sub- 

jects with Quiescent Duodenal Ulcer. J. Gershon-Cohen and H. Shay, 

Philadelphia.—p. 427. 

Rate of Deposition of Thorotrast in Human Liver and Spleen. W. M. 

Yater, Washington, D. C.—p. 447. 

Adolescent Sacro-Iliac Joints: Their Normal Development and Their 

Appearance in Epiphysitis. E. N. Cleaves, Boston.—p. 450. 

Osteitis Fibrosa Cystica Due to Parathyroidism. H. Hirsch, New York. 

—p. 457. 

Cinefluorography. W. H. Stewart, W. J. Hoffman and F. H. Ghiselin, 

New York.—p. 465. 

Effects of Roentgen Irradiation on Trichinosis in Albino Rat. J. E. 

Semrad, Chicago.—p. 470. 

Esophageal Varices.—Oppenheimer bases his remarks on 
the observations made on healthy students and on about 100 
patients with esophageal varices, all of whom were thoroughly 
examined clinically and roentgenologically. Anatomically, the 
x-ray observations vary greatly with the stage of the disease. 
Three groups stand out: (i) the early stage, marked by a 
slight and diffuse venous congestion resulting in moderate 
broadening of the rugae of the lower part of the esophagus, 
(2) the beginning of the dilatation of larger individual veins 
which emerge from the submucosa into the mucosal relief, 
marked by small rounded defects seen in the relief of the lower 
fifth of the tube and (3) generalized enlargement of numerous 
veins which encroach on the mucosa. In this period the typical 
vermiform negative shadows predominate. Varices, not being 
solid anatomic formations, vary in caliber according to influ- 
ences acting on their filling. Definite variations in size and 
extent are produced by peristalsis, especially stripping, and by 
mechanical pressure—that, for example, of a large bolus. In 
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either case, blood is moved into the lower vessels. In early 
portal congestion, the blood can still pass into the abdominal 
veins. Later it is squeezed from the upper varices into lower 
ones, overfilling the latter. This mechanism, in early stages, 
makes esophageal varices invisible and, in advanced stages, 
only a part of the whole extent is visualized. X-ray exami- 
nation generally does no more than confirm the clinical diag- 
nosis in advanced stages, while in early congestion the clinical 
recognition often depends on positive x-ray signs. It is neces- 
sary, therefore, to demonstrate the mucosal relief of the esoph- 
agus when unaltered by peristalsis or mechanical compression. 
Optimal visualization is present during the short interval 
between swallowing and stripping. Esophageal varices fill on 
inspiration. Hence the film should be exposed during forced 
inspiration. The retardation of the passage through the esoph- 
agus varies between a few seconds, in early congestion, and 
several hours, in terminal stages. It is often due only to 
mechanical obstruction by the varicose mass. But, in early 
and in terminal stages, various functional disturbances affect- 
ing the cardia also cause esophageal stasis. 


Annals of Internal Medicine, Lancaster, Pa. 
11: 429-574 (Sept.) 1937 


5. 2 and 


Nutritional Factors in Graves’ Disease. Means, S. Hertz 
J. Lerman, Boston.—p. 429. 

Study of Diagnosis and Treatment of Lobar Pneumonia According to 
Types and Specific Serum Therapy. J. E. Benjamin, M. Blanken- 
horn, J. M. Ruegsegger and Fannie A. Senior, Cincinnati.—p. 437. 


Some Clinical Caprices of Hodgkin’s Disease. W. S. Middleton, Madi- 


son, Wis.—p. 448. 
The Internist and the Syphilis Control Program. H. J. Morgan, Nash- 
ville, Tenn.—p. 469. 


Prognosis in Tuberculosis. F. M. Pottenger, Monrovia, Calif.—p. 474. 

Scarlet Fever. J. V. Cooke, St. Louis.—p. 484. 

Production of Extrasystoles by Means of Central Nervous System. C. 
Korth, Berlin, Germany.—p. 492. 

Importance of Embolism as Complication 
Blumer, New Haven, Conn.—p. 499. 

Kapok and Molds: Important Combination. 
Rackemann, Boston.—p. 505. 

Class Method in Treatment of Essential Hypertension. 


Boston.—p. 514. 
Paroxysmal Ventricular Tachycardia: Report of Three Cases: 
N. S. Stern, Memphis, Tenn. 


Mecholyl Used and Ineffective in Two. 

—p. 519. 

Ottmar Rosenbach, Pioneer in 
Disease and Functional Diagnosis in Internal Medicine. 
Boston.—p. 527. 

Nutritional Factors in Exophthalmic Goiter—A few 
years ago Hertz was impressed with the number of patients 
with toxic goiter who gave histories of having started their 
thyrotoxic symptoms at the conclusion of a reducing program 
for obesity. After the desired amount of weight had been lost 
the diet was increased, but the patient found that loss of 
weight continued, perhaps at an accelerated rate. Along with 
this, nervousness, tremor and other symptoms of thyrotoxicosis 
would make their appearance. Means and his associates have 
encountered thirty-five such cases. In fourteen of these the 
prethyrotoxic loss of weight was occasioned by reducing cures 
and in the remainder it was due to a variety of conditions, 
such as restriction of diet in the treatment of ulcer, ulcerative 
colitis, diabetes and other diseases leading to malnutrition. 
The authors warn physicians and patients egainst too vigorous 
reducing cures for obesity, and in the preparation of the 
thyrotoxic patient for surgical intervention urge that the pos- 
sibility of nutritional disturbances be considered and, if found, 
that an attempt be made to correct them. The manifestations 
of nutritional disturbance, which may be found in thyrotoxic 
patients, include general inanition, changes in musculature, 
skeleton, hematopoietic system and very likely in the heart 
and psyche. While these changes may be incidental, they are 
of sufficient frequency to warrant consideration in the complete 
management of exophthalmic goiter. The methods of correct- 
ing these defects include not only a high calory diet for reliev- 
ing general malnutrition but one high in vitamins and minerals 
as well. For the high calory intake the chief dependence 
should be placed on carbohydrate. Excessive protein is unde- 
sirable because through its specific dynamic action protein 
raises metabolism. Fat may be given to whatever extent the 
patient’s appetite demands it. The malnourished thyrotoxic 
and the psychotic patients as well as those with cardiac insuffi- 
ciency are considered poor operative risks. 
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Archives of Neurology and Psychiatry, Chicago 
38: 667-912 (Oct.) 1937 
Meningiomas: Origin, Divergence in Structure and Relationship to Con- 
tiguous Tissues in Light of Phylogenesis and Ontogenesis of the 

Meninges, with Suggestion of Simplified Classification of Meningeal 

Neoplasms, J. H. Globus, New York.—p. 667. 

Pathologic Features of Multiple Sclerosis and Allied Conditions. G. B. 

Hassin, Chicago.—p. 713. 

*Proposed Mechanism of Emotion. J. W. Papez, Ithaca, N. Y.—p. 725. 
*Mode of Onset of Epilepsy. J. L. Fetterman and V. R. Hall, Cleveland. 

—p. 744, 
seinaincienaian in Man: Its Effect on Electrical Resistance of the Skin. 

C. P. Richter and M. Levine, Baltimore.—p. 756. 

Association of Carotid Sinus Reflexes with Syncope and Convulsions: 
tg of Four Cases. A. S. Freedberg and L. H. Sloan, Chicago.— 

», 761, 
ecnseliieid Encephalitis: 

and Due to Necrotizing Angiitis: 

Levy, Chicago.—p. 775. 

Water Metabolism in Relation to Convulsions. 

Chor, Chicago.—p. 798. 

Psychoses Complicating Recovery from Extraction of Cataract. 

Preu and F. P. Guida, New Haven, Conn.—p. 818. 
Surgical Treatment of Pineal Tumor. E. A. Kahn, Ann Arbor, Mich.— 

p. 833. 

Mechanism of Emotion.— Papez attempts to point out 
various anatomic structures and correlated physiologic symp- 
toms which, taken as a whole, deal with the various phases 
of emotional dynamics, consciousness and related functions. It 
is proposed that the hypothalamus, the anterior thalamic nuclei, 
the gyrus cinguli, the hippocampus and their interconnections 
constitute a harmonious mechanism which may elaborate the 
functions of central emotion as well as participate in emotional 
expression. It is an attempt to allocate specific organic units 
to a larger organization dealing with a complex regulatory 
process. The evidence presented is mostly concordant and sug- 
gestive of such a mechanism as a unit within the larger archi- 
tectural mosaic of the brain. The structures described here are 
usually represented as dealing with some phase of the olfactory 
function. There is no clinical or other evidence to support this 
view. Emotion is such an important function that its mecha- 
nism, whatever it is, should be placed on a structural basis. 
The organization presented here meets adequately the physio- 
logic requirements proposed by Cannon and Bard with respect 
to the theory of emotion based on diencephalic-cortical proc- 
esses. It is also in agreement with the observations of Dandy 
that the seat of consciousness is located somewhere near the 
midline, between the limits set by the corpus callosum and the 
basal structures of the brain. 

Mode of Onset of Epilepsy.— Fetterman and Hall 
observed 160 patients who had had convulsive seizures. In 
practically every instance an extensive history had been obtained 
and neurologic, x-ray and laboratory studies were made. Of 
the patients 102 were considered as belonging to the group 
with so-called idiopathic, or cryptogenic, epilepsy, fifty-one to 
the group with the organic type and seven to the group with 
the psychogenic type. The mode of onset was correlated 
with the various features, such as etiology, age at onset, intelli- 
gence quotient, family history, eventual severity and response to 
therapy. The onset occurred abruptly in from 75 to 80 per 
cent of the cases and mildly in the remainder. Except for 
the alcoholic group there was remarkable uniformity in this 
ratio for all etiologic types, the organic and the idiopathic 
group showing apparently the same percentages of violent and 
of mild onsets. There was a slight tendency for the lighter 
modes to occur in young persons. Thus, in 48 per cent of the 
cases in which the onset was insidious the disease began @ 
the first decade of life, as compared with only 26 per cent 
in which there was abrupt, violent onset. The investigation 
shows the significance of early attacks, either abrupt or mild, 
for the development of later chronic epilepsy. There was no 
important correlation between the mode of onset and the intel- 
ligence quotient of the patient. There was only the slightest 
tendency for milder forms of onset to occur in persons wi 
higher intelligence. This variation may well be erroneous. 
The mildness of the onset is not a measure of the eventu 
severity of the epilepsy. Regularly, persons who began with 
momentary “stares” or transient visceral sensations later expet! 
enced diminution in consciousness and, finally, complete loss 
consciousness with all the convulsive features of epilepsy. 10 
some instances there was a tendency for epilepsy with a 


Simulating Tumor of the Brain Clinically 
A Clinicopathologic Report. N, A. 
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onset to remain mild throughout the course of the disease. 
There was no important correlation between the severity of 
onset and the family history. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
18: 545-608 (Sept.) 1937 
Physiologic Effects of Low Intensity Short Wave Radiation. E. Weissen- 
berg, Vienna, Austria.—p. 551. 


Delayed Union of Fractures: Analysis of Cases. A. F. Voshell, Balti- 
more.—p. 561. 

Bone Necrosis in Intra-Oral Cancer. D. E. Ehrlich, New York.—p. 565. 

Further Studies in Ultraviolet Treatment of Erysipelas. M. E. Knapp, 
Minneapolis.—p. 572. 


Short Waves as a Pyretogenic Agent. A. Halphen and J. Auclair, Paris, 
France.—p. 576. 


Proctologic Electrosurgery. I. M. Brenner, New York.—p. 579. 
Iontophoresis of Acetyl-Beta Methylcholine Chloride in Peripheral Vas- 
cular Diseases. T. Cohn and S. Benson, Chicago.—p. 583. 


Endocrinology, Los Angeles 
21: 587-710 (Sept.) 1937 
Functional Efficiency of Transplanted Adrenal Cortical Tissue. L. C. 
Wyman and Caroline Tum Suden, Boston.—p. 587. 


Use of Estrin in Treatment of Eclampsia. E. Shute, London, Ont.— 
p. 594, 

Complete and Incomplete Estrogenic Hormones, Arising from Different 
Sites in Rat’s Ovary. S. C. Freed and S. Soskin, Chicago.—p. 599. 

Comparative Action of Testosterone Compounds, of Estrone and of Com- 
binations of Testosterone Compounds and Estrone on Anterior Hypoph- 
ysis. J. M. Wolfe, Nashville, Tenn., and J. B. Hamilton, Albany, 
N. Y.—p. 603. 

Spermatogenic and Secretory Function of Gonads of Hypophysectomized 
Adult Rats Treated with Pituitary FSH and LH. R. O. Greep and 
H. L. Fevold, Cambridge, Mass.—p. 611. 

Quantitative Assay of ‘‘Follicle Stimulating’ Substances. L. Levin and 
H. H. Tyndale, New York.—p. 619. 

Epithelial Growth Caused by Stimulation with Various Smear Methods 
as Demonstrated by Mitotic Stasis with Colchicine. P. V. Rogers and 
E. Allen, New Haven, Conn.—p. 629. 

Ovaries Secrete Male Hormone: III. Temperature Control of Male 
Hormone Output by Grafted Ovaries. R. T. Hill, New Haven, Conn. 
—p. 633. 

Acceleration of Rate of Passage of Fertilized Ova Through Fallopian 
Tubes of Mice by Massive Injections of Estrogenic Substance. H. O. 
Burdick and Rae Whitney, Alfred, N. Y.—p. 637. 

"Differential Diagnosis of Pseudocryptorchidism and True Cryptorchid- 
ism. J. B. Hamilton and G. Hubert, Albany, N. Y.—p. 644. 

Treatment of Sexual Underdevelopment with Synthetic Male Hormone 
Substance. J. B. Hamilton, Albany, N. Y.—p. 649. 

Testis Hormone in Relation to Age. C. W. Hooker, Durham, N. C.— 
p. 655. 

Biologic Effects of Thymectomy: Accruing Retardation in Growth and 
Development in Successive Generations of Thymectomized Rats. 
N. H. Einhorn and L. G. Rowntree, Philadelphia.—p. 659. 

Studies on Physiology of Lactation: VII. Lactation in Thyroidectomized 
Rats and Guinea-Pigs. W. O. Nelson, Detroit, and C. E. Tobin.— 
p. 670. 


*Comparison of Ketosis Developed During Fasting by Obese Patients 
and Normal Subjects. E. M. MacKay and J. W. Sherrill, San Diego, 
Calif—p. 677. 

Pseudocryptorchidism and True Cryptorchidism. — 
Hamilton and Hubert devised a method for the differentiation 
of true from false cryptorchidism. The rationale is that of 
obtaining relaxation of those muscles the contraction of which 
has caused retraction of the testis; if this does not in itself 
result in the return of the testis to the scrotum, manual pal- 
pation is employed. Such relaxation of cremasteric and other 
muscles is obtained by a general method of approach and by 
direct application of heat (hot water bag) to the groin, scrotum 
and perineum, the patient lying with the legs apart. The tem- 
perature of the water in the bag is maintained at about 115 F. 
The specific procedure of thermal applications warms the 
muscles whose contraction causes retraction of the testis and 
interferes with the return of the testis normally or even when 
aided by manual pressure. Heating results in relaxation of 
these muscles; hence the testis may reenter the scrotum, either 
spontaneously or following increase in the abdominal pressure. 
When spontaneous descent does not occur, palpation is employed. 
If the testis cannot be passed into the scrotum by gentle manipu- 
lation when the muscles are relaxed, the testis is considered to 
all intents and purposes to be truly cryptorchid. Precautions 
Should be observed to avoid exciting the patient or inciting the 
active cremasteric reflexes. This technic reveals the large 
Percentage of pseudocryptorchid testes that are considered true 
Cryptorchidism by usual tests, even by physicians experienced 
in the handling of children. Of the sixteen cases referred to 
the authors by pediatricians, all but six presented a condition 
of spastic retraction. 
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Ketosis Developed During Fasting.—New experiments 
along with data from the literature were used by MacKay and 
Sherrill for a comparison of the extent of fasting ketosis in obese 
and nonobese subjects. They conclude from the data that unless 
an obese subject has a fasting ketosis a great deal lower than the 
average normal person he will probably develop a higher degree 
of ketosis than the nonobese individual. Obese patients who 
have less of a fasting ketosis than normal subjects are probably 
suffering: from a different type of obesity, possibly related to 
disturbances in the endocrine system. This failure to develop 
a ketosis brings up the question of locked fat in connection with 
the fat deposits in certain cases of obesity. Because of the 
ketogenic activity of certain anterior pituitary extracts and 
their ability to move fat from the stores of the body to the 
liver, the functional state of this gland in obesity must be con- 
sidered. A short fast is a useful therapeutic agent for many 
obese patients and under the proper conditions is not difficult 
to carry out.. The subjects from whom the data were obtained 
did not have their diet carefully controlled previous to fasting. 
There is considerable evidence that in further work of this kind 
rigid control of the preceding diet would be desirable. 


Illinois Medical Journal, Chicago 
72: 193-284 (Sept.) 1937 
Poliomyelitis: Review of 139 Patients. A. L. Hoyne, Chicago.—p. 217. 


Surgical Management of Acute Appendicitis and Its Complications in 
Children. E. M. Miller and E. C. Turner, Chicago.—p. 222 


Difficulties in Diagnosis. D. Kirby, Champaign.—p. 227. es 
The Radiologic Appendix. G. M. Landau and R. A. Arens, Chicago. 
—p. 229, 


Diagnosis of Acute Appendicitis in Children. H. W. Elghammer, 
Chicago.—p. 232. 

Diagnostic Difficulties in Appendicitis. L. H. Sloan, Chicago—p. 235. 

Postoperative Complications of Acute Appendicitis and Their Treatment. 
C. Rich, Decatur.—p. 237. 

Whooping Cough: Diagnosis and Prevention. L. Sauer, Evanston.— 
p. 239. 

Treatment of Spinal Cord Injuries. L. Davis, Chicago.—p. 240. 

Immediate Treatment of Compound Injuries. M. L. Mason, Chicago.— 
p. 249. 

*Hypervitaminosis D. A. W. Hubbard, Minneapolis.—p. 253. 

Diphtheria Prevention: Municipal Problem. N. C. Bullock, Rockford. 
—p. 257. 

Control of Smallpox in an Unvaccinated School Population. F. S. Need- 
ham, Oak Park.—p. 262. 

Treatment of Nonconvulsive Toxemia of Pregnancy at the Chicago 
Lying-In Hospital. W. J. Dieckmann, Chicago.—p. 266. 

Prognosis in Cardiac Disease. J. G. Carr, Chicago.—p. 269. 

The Health Hazard in the Use of Carbon Tetrachloride. G. W. Dauben- 
speck, Chicago.—p. 274. 

Irradiation or Surgery in Cancer of Larynx? T. C. Galloway, Evanston. 
—p. 276. 


Treatment of Hypogenitalism in the Male. W. O. Thompson, N. J. 
Heckel, A. D. Bevan and Phebe K. Thompson, Chicago.—p. 279. 
Hypervitaminosis D.—Hubbard reviews the literature per- 

taining to the possible effects of toxic dosage, vitamin D poison- 
ing and hypervitaminosis D that may be brought about by 
massive doses of vitamin D in the treatment of allergic and 
arthritic conditions. He pleads that a measure of caution be 
exerted by those physicians who do not have adequate facilities 
for the observation and control of patients suffering from these 
conditions and in whom a trial of this therapy might be con- 
sidered. The advocates for any particular type of therapy extol 
its virtues but have a tendency toward minimizing any deleteri- 
ous effects. Hypervitaminosis D may cause cell destruction 
and calcification which may become involved beyond repair, 
leading to death. The factors influencing the severity of hyper- 
vitaminosis D are the state of the renal pathologic condition 
previous to massive vitamin D administration, the presence of a 
sensitive colon or intolerance to any dosage, the proportionate 
available supplies of calcium and phosphorus and the propor- 
tionate available supply of the vitamins having a cooperative 
or synergistic action: vitamins A, B complex, C and F. In 
the absence of better diagnostic aids for the determinations 
of hypervitaminosis D than an inexperienced patient’s self 
observation of distress, it behooves physicians to use extreme 
caution in making use of this therapy. It is also possible that 
harm may result from indiscriminate vitamin self medication 
on the part of the public. Vitamin D preparations of all 
potencies have been greatly overemphasized and oversold to 
the public. The overcommercialization of these products, the 
undesirable qualities, which are now being recognized along 
with their beneficent properties, may have most unfortunate 
repercussions as time goes by. 
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Journal of Clinical Investigation, New York 
16: 685-832 (Sept.) 1937 

Changes in Vasomotor Reaction Associated with Glomus Tumors. S. J. 
Stabins, J. J. Thornton and W. J. M. Scott, New York.—p. 685. 

‘Daily Urinary Excretion of Estrogenic and Androgenic Substances by 
Normal Men and Women. T. F. Gallagher, D. H. Peterson, R. I. 
Dorfman, A. T. Kenyon and F. C. Koch, Chicago.—p. 695. 

‘Urinary Excretion of Androgenic and Estrogenic Substances in Certain 
Endocrine States: Studies in Hypogonadism, Gynecomastia and 
Virilism. A. T. Kenyon, T. F. Gallagher, D. H. Peterson, R. I. 
Dorfman and F. C. Koch, Chicago.—p. 705. 

Nutritional Edema in the Dog: V. Development of Deficits in Eryth- 
rocytes and Hemoglobin on a Diet Deficient in Protein. A. A. Weech, 
M. Wollstein and E. Goettsch, New York.—p. 719. 

*Loss of Minerals Through Skin of Normal Humans When Sweating Is 
Avoided. R. H. Freyberg and R. L. Grant, Ann Arbor, Mich.— 
DB. Fe. 

Adjustment of Flow of Tissue Fluid in Presence of Localized, Sustained 
High Venous Pressure as Found with Varices of the Great Saphenous 
System During Walking. H. K. Beecher, Boston.—p. 733. 

Coagulation Defect in Hemophilia: Effect in Hemophilia of Intramuscu- 
lar Administration of a Glcbulin Substance Derived from Normal 
Human Plasma. F. J. Pohle and F. H. L. Taylor, Boston.—p. 741. 

Opsonocytophagic Test in Children with Pertussis and in Children Vac- 
cinated with Haemophilus Bertussis Antigens. Charlotte Singer-Brooks 
and J. J. Miller Jr., San Francisco.—p. 749. 

Plasma Cholesterol Saturation in Patients with Hypertension: Note on 
Preparation of Glass Filters for Microfiltration of Cholesterol Digi- 
tonide. R. F. Holden Jr., New York.—p. 763. 

Studies on Mechanism of Proteinuria. E. H. Keutmann and S. H. 
Bassett, Rochester, N. Y.—p. 767. 

Studies in Physiology of Blood Vessels in Man: 
Methods: I. Sensitive Plethysmosphygmograph for Portion of the 
Finger. R. H. Turner, New Orleans.—p. 777. 

Id.: II. Method for Determination of Volume of Soft Tissue About 
Terminal Phalanx of the Human Finger. W. A. Sodeman, New 
Orleans.—p. 787. 

Id.: III. Some Effects of Raising and Lowering the Arm on the Pulse 
Volume and Blood Volume of Human Fingertip in Health and in 
Certain Diseases of Blood Vessels. R. H. Turner, G. E. Burch and 
W. A. Sodeman, New Orleans.—p. 789. 

Clinical Study of Action of Ten Commonly Used Drugs on Cardiac 
Output, Work and Size; on Respiration, on Metabolic Rate and on the 
Electrocardiogram, I. Starr, C. J. Gamble, A. Margolies, J. S. Donal 
Jr., N. Joseph and E. Eagle, Philadelphia.—p. 799. 

Opsonocytophagic Reaction of Blood in Pertussis. W. L. Bradford and 
Betty Slavin, Rochester, N. Y.—p. 825. 

Effect of Immune Blood on Opsonocytophagic Power of the Blood in 
Pertussis. W. L. Bradford, R. Mikell and Betty Slavin, Rochester, 
N. Y.—p. 829. 

Daily Excretion of Estrogenic and Androgenic Sub- 
stances.—Gallagher and his associates outline a quantitative 
method for the extraction of androgenic and estrogenic mate- 
rials from the urine. They applied the method on the urines 
of four normal men and four normal women over a continuous 
period of from thirty-nine to forty-five days for the men and 
over a complete menstrual cycle for the women. There were 
marked fluctuations in the daily urinary excretion of androgens 
and estrogens in the normal men and women. There was no 
definite evidence of a monthly cycle in the excretion of either 
androgens or estrogens in the normal men. In the women the 
excretion of estrogens was characteristically low during the 
menstrual flow and rose during the intermenstruum with a 
double peak in certain instances. The average daily excretions 
of androgens were from 63 to 68 units for the men and from 42 
to 56 units for the women, calculated as international androgen 
units. The average daily excretions of estrogens, calculated 
as micrograms of theelin, were from 9 to 12 micrograms for 
the men and from 18 to 36 for the women. The rates of 
excretion of androgenic and estrogenic substances do‘not seem 
to bear any relation to each other in either sex. 

Excretion of Androgenic and Estrogenic Substances.— 
Kenyon and his colleagues observed that two castrated men 
excreted only traces of androgenic (comb-growth promoting) 
and estrogenic substances. Seven eunuchoids excreted on the 
average a third of the normal amount of androgens, overlap- 
ping the normal range on occasion. The output of estrogens 
was also low. One patient with hypopituitarism excreted only 
small amounts of both substances. Of four patients with gyne- 
comastia none excreted an excess of estrogenic material. The 
androgens varied from none at all to a normal amount. Six- 
teen patients with virilism excreted as a rule normal amounts 
of androgenic material. The great excess of 480 international 
units per day was found in one case of carcinoma of the adrenal 
cortex. The urine of this patient possessed the spectrographic 
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properties of testosterone, androstenedione. or cholestenone 
rather than of androsterone. It was similar in this respect to 
certain compounds derived from the adrenal cortex. 


Loss of Minerals Through Skin When Sweating Is 
Avoided.—With the exception of the work of McCance, in 
none of the literature did Freyberg and Grant find any infor- 
mation regarding the cutaneous loss of minerals from the 
healthy adult man who is not sweating. They therefore experi- 
mented on two healthy adult men who went about their usual 
laboratory duties with special precautions only to keep them- 
selves cool enough to prevent sweating. Subject B over a 
period of seventy-seven days excreted an average of 37 mg. of 
sodium daily. The same subject lost 71 and 131 mg. of sodium 
daily through the skin during two separate experiments. These 
values illustrate the relative importance of measuring the 
sodium lost by the two paths of excretion. During the low 
intake of sodium chloride, particularly, cutaneous excretion 
cannot be disregarded, for in this experiment more than 14 per 
cent of the total urinary and cutaneous sodium is lost through 
the skin. This experiment also shows that the loss of sodium, 
chloride and other minerals through the skin does not vary 
with the intake of sodium chloride or with the amount in the 
urine. Accordingly a twelve hour experiment was carried out 
while subject B lay nude on a rubber sheet in a room in which 
the temperature was maintained between 77 and 82.4 F. During 
this period there was no detectable moisture on the skin. The 
insensible loss of weight for this period was 397 Gm., 60 Gm. 
was lost as the result of the difference in weight between out- 
going carbon dioxide and incoming oxygen, and the remaining 
335 Gm. was water vaporized from the lungs and skin. About 
two thirds of the water vapor comes from the skin; thus about 
225 Gm. of water was vaporized from the skin. It carried 
with it 32 mg. of sodium, 47 mg. of potassium, 53 mg. of 
chloride and 34 mg. of sulfate sulfur. The insensible loss of 
water being considerably greater when the subject is up and 
about, it is obvious that little if any of the twenty-four hourly 
values of the substances studied could have come from sweat 
or sources other than the skin. 


Journal of General Physiology, New York 
21: 1-122 (Sept.) 1937. Partial Index 
Effect of Sodium Chloride on the Phage-Bacterium Reaction. E. J. 
Scribner and A. P. Krueger, Berkeley, Calif.—p. 1. 
Visual Adaptation and Chemistry of the Rods. G. Wald and Anna- 
Betty Clark, Cambridge, Mass.—p. 93. 


Journal of Pharmacology & Exper. Therap., Baltimore 
61: 1-106 (Sept.) 1937 


Influence of Vitamin C Deficiency on Resistance of Guinea-Pigs to 
Diphtheria Toxin: Glucose Tolerance. A. Sigal and C. G. King, 
Pittsburgh.—p. 1. 

Acetylcholine-Choline-Esterase System. G. E. Hall and C. C. Lucas, 
Toronto.—p. 10. 

Spermine, Zinc and Insulin. A. M. Fisher and D. A. Scott, Toronto. 
—p. 21. 

Relative Effectiveness of Atropine and Novatropin on Gastric and Colonic 
Motility of Unanesthetized Dog. J. P. Quigley, Cleveland.—p. 30. 
*Does Digitalis Protect Against Diphtheria Toxin? C. W. Edmunds 

and R. G. Smith, Ann Arbor, Mich.—p. 37. 

Studies on Mechanism of Morphine Hyperglycemia: Rdéle of Adrenal 
Glands. R. C. Bodo, F. W. Co-Tui and A. E. Benaglia, New York. 
—p. 48. 

Effect of Dosage on Rate of Disappearance of Alcohol from Blood 
Stream. H. W. Newman, A. J. Lehman and W. C. Cutting, San 
Francisco.—p. 58. 

Toxicity of Certain Codeine Compounds for Male and Female Rats of 
Different Ages. C. F. Poe, J. G. Strong and N. F. Witt, Boulder, 
Colo.—p. 62. 

Sodium Formaldehyde Sulfoxalate in Experimental Poisoning by Mer- 
curic Chloride. W. Modell, H. Gold, G. J. Winthrop and E. B. 
Foot, New York.—p. 66. ‘ 

Effects of Morphine on Blood Sugar and Reflex Activity in Chronic 
Spinal Cat. R. C. Bodo and C. M. Brooks, Baltimore.—p. 82. 

Toxicity of Osally Ingested Arsenic, Selenium, Tellurium, Vanadium 
and Molybdenum. K. W. Franke and A. L. Moxon, Brookings, S. D. 
—p. 89. 

Comparative Intravenous Toxicity of Some Monohydric Saturated Alco 
hols. A. J. Lehman and H. W. Newman, San Francisco.—p. 103. 


Does Digitalis Protect Against Diphtheria Toxin?— 
In view of the importance of the correct treatment of the cif- 


culatory collapse which occurs in diphtheria and the results 


obtained by Myers in his use of digitalis, Edmunds and Smith 


further examined the subject, since digitalis has been show® 
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by many workers to produce cardiac changes that would seem 
to be detrimental in diphtheria rather than beneficial. The 
present study was undertaken to determine the degree of pro- 
tective action, if any, of digitalis, ouabain and strophanthin 
against diphtheria toxin. About 450 guinea-pigs were used. 
Daily administration of digitalis or the glucosides was begun, 
in some experiments, at the time of the toxin injection and 
continued for six injections, provided death did not ensue within 
that period. In other experiments the daily administration of 
digitalis or the glucosides preceded the injection of toxin by 
from five to thirteen days in order to detect a possible prophy- 
lactic action. In still other experiments previous treatment was 
discontinued at the time of the injection of toxin. The sub- 
cutaneous lethal doses of ouabain, strophanthin and tincture of 
digitalis were first determined in order that certain fractions 
of these doses might be used for purposes of prophylaxis or 
treatment. A preliminary series of experiments was carried 
out in which the protective action of ouabain and strophanthin 
was determined against varying doses of diphtheria toxin. The 
results indicate clearly, in contrast to the positive results of 
Myers with strophanthin, a complete absence of any protective 
effect from the use of this glucoside. The results with ouabain 
are also unfavorable to any view that the use of this glucoside 
is beneficial. In fact the percentage of recoveries is slightly 
higher with toxin alone than with toxin and ouabain. Myers’ 
results with ouabain agree in general with these. In addition 
to the pharmacologic evidence, a pathologic study of the affected 
hearts failed to support the theory that protection was afforded. 


Laryngoscope, St. Louis 
47: 615-706 (Sept.) 1937 


Neural Mechanism of Hearing: B. “Nerve Deafness” of Known 
Pathology or Etiology: Diagnosis of Occupational or Traumatic Deaf- 
ness: Historical and Audiometric Study. C. C. Bunch, St. Louis.— 
p. 615 , 

Id.: Deafness from Drugs and Chemical Poisons. H. M. Taylor, Jack- 
sonville, Fla.—p. 692. 


New England Journal of Medicine, Boston 
217: 541-578 (Sept. 30) 1937 


Chronic Idiopathic Ulcerative Colitis in Children. R. M. Smith, Boston. 
—p. 541. 

The Management of Minor Complaints After Thyroidectomy. H. M. 
Clute and H. L. Albright, Boston.—p. 547. 

Relation of Allergy to General Medicine. W. S. Burrage, Boston.— 
p. 551. 

The Mandelic Acid Treatment of Urinary Tract Infections. F. H. 
Colby, Boston.—p. 554. 

Hemolytic Streptococcus Meningitis: Report of Case with Recovery 
After Use of Sulfanilamide and Its Derivatives. J. Millett, Hemp- 
stead, N. Y.—p. 556. 


New York State Journal of Medicine, New York 
37: 1539-1618 (Sept. 15) 1937 


Nonsurgical Treatment of Pyloric Obstruction Resulting from Peptic 
Ulcer: Based on Series of Patients Observed from Three to Ten 
Years, H A. Rafsky, New York.—p. 1539. 

Shadows in the Mirror of Health. T. W. Todd, Cleveland.—p. 1546. 

The Epileptic School Child: How May We Understand and Treat Him? 

P F. L. Patry, Albany.—p. 1553. 

Orbital Infections Due to Nasal Sinusitis: 
Hubert, New York.—p. 1559. 

The Polycystic Kidney, with Especial Reference to Complications and 
Treatment. J. A. Lazarus, New York.—p. 1565. 
trective Supervised Exercises for Postural Defects. 
and Elizabeth Just, Long Island City.—p. 1570. 
fects of So-Called Ensols on Normal Thyroid and Testicular Tissue. 
W. T, Pommerenke, Rochester.—p. 1575. 

Diabetes Mellitus: Impotent Insulin a Factor in Supposed Insulin Fast 
Diabetes: Report of Cases. HH. M. Feinblatt and E. Ferguson, 
Brooklyn.—p. 1577. 

sett with Fatality. C. Weitzman and M. Cohen, Brooklyn.— 


Study of 114 Cases. L. 


E. T. Wilkes 


p. 


Orbital Infections Due to Nasal Sinusitis. — Hubert 
Points out that orbital infections due to nasal sinusitis may 
&xtend into the orbits by direct extension from the diseased 
ony walls, which separate these sinuses from the orbital cavi- 
ties, and by the venous blood stream, i. e., by a phlebitis of 

veins of the various sinuses, which anastomose with the 
Superior and inferior ophthalmic veins that supply the fatty 
cellular tissue of the orbits. All orbital infections can be 

‘sified in the following groups: (1) inflammatory edema of 

eyelids with or without edema of the orbit, (2) subperi- 
steal abscess with (a) edema of the lids and orbit, (b) spead- 
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ing of the pus to the lids (erroneously called orbital abscesses), 
(3) orbital abscess, (4) severe and mild orbital cellulitis and 
(5) septic and aseptic(?) cavernous sinus thrombosis. In the 
first group the infection is confined to the nasal sinuses and 
there is only an inflammatory edema of the lids, which may 
become markedly swollen. Thirty-one patients belonging to 
the first group were admitted to the hospital as bed patients. 
Of these, twenty were successfully treated symptomatically, 
one had a lid. incised, one had the middle turbinate removed 
and nine had external radical operations. There were five 
deaths in this group. In the second group the infection involves 
the bony wall and the periosteum and a collection of pus forms 
between them. There were forty-six such cases, in nine of 
which the pus was confined between the bone and the peri- 
osteum and in thirty-seven the pus involved the lids. All 
recovered after surgical treatment. The infection in the third 
group spreads into the orbital tissue proper either through the 
orbital wall and fascia or through the venous circulation. Of 
twenty-two patients, two died of meningitis and one of a brain 
abscess. In the fourth group the infection extends into the 
orbital tissues through the venous circulation, causing a phlebitis 
of the ophthalmic veins. Nine patients had severe orbital cellu- 
litis, six of whom died of meningitis. There were two patients 
with a mild orbital cellulitis following a nasal infection. They 
were discharged cured after a few days of local treatment. 
In the fifth group the infection has extended from the ophthal- 
mic veins or directly from the sphenoid sinus into the cavern- 
ous sinus. It is almost impossible to distinguish clinically 
such an orbital cellulitis from a cavernous sinus thrombosis, 
unless it is accompanied by an edema over the mastoid emis- 
sary. The difficulty in the clinical diagnosis is due to the fact 
that the signs which are supposed to be characteristic of it 
are not due to a thrombosis of the cavernous sinus alone but 
to a phlebitis of the ophthalmic veins. Both of the two cases 
of septic cavernous sinus thrombosis were fatal. The two 
patients who recovered were diagnosed as having aseptic 
cavernous sinus thrombosis. This diagnosis is of course 
doubtful. 


Public Health Reports, Washington, D. C. 
52: 1329-1368 (Sept. 24) 1937 


Cultivation of Rickettsiae of Rocky Mountain Spotted Fever in Vitro. 
Ida A. Bengtson.—p. 1329. 

Cultivation of Rickettsiae of Endemic (Murine) and Epidemic (Euro- 
pean) Typhus Fever in Vitro. Ida A. Bengtson.—p. 1336. 


Puerto Rico J. Pub. Health & Trop. Med., San Juan 
13: 1-170 (Sept.) 1937 

Studies on Schistosomiasis Mansoni in Puerto Rico: IV. Pathologic 
Anatomy of Experimental Schistosomiasis Mansoni in Rabbit and 
Albino Rat. E. Koppisch, San Juan.—p. 1. 

*Renal Hyperparathyroidism Associated with Cushing’s Syndrome. J. A. 
Pons, San Juan, and A. M. Pappenheimer, New York.—p. 115. 
Renal Hyperparathyroidism.— Pons and Pappenheimer 

report a case in which the classic features of the Cushing 

syndrome were combined with those of renal hyperparathy- 
roidism. Leaving aside the “pituitary” features—obesity with 
distended striae and hyperglycemia, the case fits into a group 
which one may term provisionally “renal hyperparathyroidism.” 
The evidence is accumulating that long-standing renal disease 
is accompanied regularly by enlargement of the parathyroids 
and by increased functional activity of these glands. If there 
are still many obscure points in the renal-parathyroid relation- 
ship, the complexity is deepened by the fact that the patient 
presented all the characteristic clinical features of the Cushing 
syndrome. In view of the observations of other workers it was 
disappointing to the authors that their case showed neither a 
basophil adenoma nor hyalinization of the normal basophil 
elements. On the contrary, the basophils contained numerous 
well stained granules. Although the greater part of the gland 
was sectioned at necropsy, they cannot state with certainty 
that a small adenoma may not have been present. The rather 
massive ingrowth of cells into the posterior lobe, forming a 
fairly compact block of tissue, is of interest in connection with 
the view advanced by Cushing that such invasion is correlated 
with hypertension. They are not inclined to stress the finding 
of basophil cell masses in the pars nervosa as a possible factor 
in the production of hypertension or other symptoms. The 
posterior lobe cells and the basophils of the anterior lobe could 
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be sharply differentiated in their staining reactions, in that 
they contained no blue-staining granules. Since hyperplasia of 
the parathyroids and bone lesions characteristic of hyperpara- 
thyroidism are not characteristically associated ‘with the 
Cushing syndrome, the authors incline to the view that the 
parathyroid enlargement and osteofibrosis of the bones in their 
case has resulted from the chronic renal disease rather than 
from some obscure pituitary stimulation. Further experimental 
studies, however, are needed to define more clearly the inter- 
relation of pituitary, parathyroids and kidneys. 


Surgery, St. Louis 
2: 327-492 (Sept.) 1937 
Popliteal Aneurysms as Cause of Peripheral Circulatory Disease, with 
Especial Study of Oscillomographs as Aid to Diagnosis. F. V. Theis, 
Chicago.—p. 327. 
Distribution of Anhidrosis Following Interruption of Various Sympa- 
thetic Pathways in Man. Grace M. Roth, Rochester, Minn.—p. 343. 
Operative Management of Fibrous Constricting Pericarditis. V. 
Schmieden and H. H. Westermann, Frankfort-on-Main, Germany.— 
p. 350. 
High Frequency Transmission of Stimulating Impulses. 
F, Fender and W. Saunders, San Francisco.—p. 359. 
Some Aspects of Echinococcus Disease. H. R. Dew, Sydney, Australia. 


—p. 363. 
Malignant Tumors of the Throat. C. L. Martin, Dallas, Texas.—p. 381. 
*Study of Lipemia Curve Following Surgical Operations Under Ether 
Anesthesia. W. P. Montanus, A. Ames and L. G. Herrmann, Cin- 


cinnati.—p. 401. 

Diagnosis and Surgical Treatment of Perforating Lesions of the Colon. 

C. F. Dixon and H. M. Weber, Rochester, Minn.—p. 411. 

The Lipemia Curve Following Ether Anesthesia.— 
Montanus and his co-workers made a study of the twenty-four 
hour lipemia curve of twelve patients subjected to various 
surgical operations under ether anesthesia. They did not observe 
any typical curve pattern or tendency when compared with the 
curves obtained in twelve patients operated on under other 
forms of anesthesia. In none of the twenty-four patients studied 
did the lipemia curve project significantly beyond an arbitrary 


normal fasting lipemia range. 


H. Newman, 


Surgery, Gynecology and Obstetrics, Chicago 
65: 433-592 (Oct.) 1937 


Some Aspects of Malignant Tumors of Kidney. E. Beer, New York.— 
p. 433. 
Gastroscopic Observations of the Postoperative Stomach. J. B. Carey, 


Minneapolis.—p. 447. 

Blood Pressure in Skin Capillaries and Surgical Shock. 
Budapest, Hungary.—p. 453. 

Neo-Synephrin Hydrochloride in Treatment of Hypotension and Shock 
from Trauma or Hemorrhage. C. A. Johnson, Chicago.—p. 458. 

*Fractures in Children. J. D. Bisgard and L. Martenson, Omaha.— 
—p. 464. 

Congenital Abnormalities: Phocomelus and Congenital 
Radius. L. L. Hill Jr., Montgomery, Ala.—p. 475. 

An Endocrine Background of Toxemias of Late Pregnancy. 
London, Ont.—p. 480. 

Hemorrhage into Pleural Cavity. J. 

Subtotal Gastric Resection for Peptic Ulcer. 
p. 489. 

Development of Technic of Thyroidectomy: Presentation of Method 
Used in University Hospital. F. A. Coller and A. M. Boyden, Ann 

R Arbor, Mich.—p. 495. 

Carcinoma of Colon: Treatment Depending on Location of Lesion. 
M. Behrend, Philadelphia.—p. 505. 

Accidents in Renal Surgery. <A. E. Goldstein, Baltimore.—p. 515. 

Pedicle Flap Patterns for Hand Reconstruction. G. W. Pierce and G. B. 
O’Connor, San Francisco.—p. 523. 

Radical Operation for Cancer of Rectum with Preservation of Sphincter 
Muscle. E. Gehrels, San Francisco.—p. 528. 

Transvesical Closure of- Vesicovaginal Fistulas: 
Young Technic for Inaccessible Vesicovaginal Fistulas. 
Cleveland.—p. 534. 

*Cellulitis of Neck Requiring Tracheotomy. G. B. New, Rochester, Minn. 


G. Szanto, 


Absence of 


E. Shute, 


R. Head, Chicago.—p. 485. 
G. Miller, Montreal.— 


Employment of the 
M. Douglass, 


—p. 536. 

Total Gastric Resection: Experimental Study. F. Glenn, New York.— 
p. 540. 

Experiences of a Blood Transfusion Team. R. R. Bates, Chicago.— 
p. 545. 


Fractures in Children. — Bisgard and Martenson discuss 
clinical and experimental studies relative to the influence of 
trauma on the epiphysial cartilage. These cartilages, which 
ate productive of all growth in the length of the long bones, 
are responsive to many influences. Fractures in the long bones 
of children involve the epiphysial cartilage in more than 10 per 
cent of cases. Deformities of clinical importance developed as 
a result of disturbances of growth in only six cases, or 2.5 per 
cent, of the fractures in children less than 16 years of age. 
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These six cases represent only 12 per cent of fractures in which 
the epiphysial cartilages were involved in the injury despite the 
roentgenologic evidence that in 50 per cent of these cases the 
injured epiphysial cartilages fused prematurely or failed to 
resume completely normal growth activity. A child less than 
16 years of age who sustains a fracture of a principal long bone 
is confronted with only a 2.5 per cent chance of having an 
important residual deformity, although he has a 20 per cent 
chance that the fracture will involve epiphysial cartilage and, 
if it does, a 50 per cent chance that an inconsequential distur. 
bance of growth will result. Since deformities from abnormal 
growth appear months after a fracture has healed and continye 
to progress during the remainder of the period of growth, 
every child with a fracture which involves the epiphysial car- 
tilage should be observed periodically for a year or more and 
his family warned of the possibility of this sequel. Another 
late complication is paralysis of the ulnar nerve, which deyel- 
ops as late as thirty years after a fracture involving the 
epicondyles of the humerus. In these cases the ulnar nerye 
becomes injured from impingement between the mesial condyle 
and the olecranon as a result of the deviation deformity which 
results from malunion or from arrested growth from one of 
the epicondyles, particularly the external one. Infection, fixa- 
tion and traumas are some of the factors, often unavoidable, 
that greatly increase the likelihood of disturbances of growth. 
The possibility of a disturbance of growth should be anticipated 
at the time of injury and the need of special consideration of 
the epiphysial cartilage in the handling of fractures recognized. 
Cellulitis of the Neck Requiring Tracheotomy.—New 
cites five cases of cellulitis of the neck producing sufficient ; 
obstruction of the upper part of the respiratory tract to require t 
tracheotomy. Three of these patients had a diffuse cellulitis @ . 
a 


















































and thyroiditis following infection of the upper part of the 
respiratory tract; one patient had exophthalmic goiter, thy- 
roiditis and an abscess of one lobe and the isthmus of the 


thyroid, and the other patient had a diffuse cellulitis of the ; 
buttocks, a spreading cellulitis of both parotid regions an al 
the neck, and pneumonia developed after a hysterectomy had 

been performed. Patients: who have infections of the neck . 
are treated with large, hot, moist dressings which should k Ns 
changed every hour. If inflammation is present in the mouth 7 


or throat, hot irrigations also are used. If the patient i 
unable to take sufficient fluids by mouth, they are supplied Ps 
through a Rehfuss tube passed through the nose into the 


stomach. If edema of the larynx occurs, inhalations of steam by 
are used and, in cases in which it is indicated, an oxygen tent fe 
is employed. Irradiation is of definite value in the treatment br 
of certain infections of the neck. The parotitis associated with 
upper abdominal operations is greatly benefited and is some - 
times cleared up by the use of radium packs if used imme ba 
diately after the onset of the infection. Certain diffus ace 
boardlike infections of the neck have been entirely cleared » ther 
without drainage by the use of roentgen therapy. Drainast eth 
of the phlegmon is performed by means of intravenous admit ine 





istration of sodium ethyl (1 methyl butyl) thicbaiaae 
except in cases in which there is partial obstruction of the 
respiratory tract, in which a spray of ethyl chloride is ¢ 

For drainage of a phlegmon of the neck when the upper po 
tion of the respiratory tract is partially obstructed, a 
incision is made in the skin over the point at whi 
phlegmon is becoming localized and a curved hemostat is p4 
into the pocket and spread. A fairly stiff cigaret 

tube, 0.75 cm. in diameter, is inserted and sutured to the 
with silk. Tracheotomy should always be performed 
whether the cause of the respiratory obstruction is i 

or neoplasm. 


West Virginia Medical Journal, Charleston 0 
33: 437-484 (Oct.) 1937 
The Prevention of Heart Disease. L. F. Bishop Jr., New York® ff 
Syphilis of Cardiovascular System. C. G. Willis, ‘Huntington 
Vacuum Bottle for Infusions and Hypodermoclysis. C. B. 
Huntington.—p. 449. ; 

Childhood Appendicitis, Theresa O. Snaith, Weston.—p. 451. 
Complications of Peptic Ulcer. L. C. McGee, Elkins.—p. 455. 
A Résumé of 100 Consecutive Simple Mastoidectomies. J. Ke Stews 


Wheeling. —p. 462. and Tra! 
Basal’ Pulmonary Tuberculosis, with cota to Diagnosis 
Isaban.—p. 4 






























ment. R. A. Burdette, Morgantown.—p. 
Cutaneous Anthrax: Case Report. L. R. pen 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 
34: 165-244 (July-Sept.) 1937 
Congenital Syphilis in Small Towns and Rural Districts, C. Rolleston. 


—p. 165. 
Obesity Following Chorea, P. R. Evans.—p. 179. 
Generalized Vaccinia. J. D. Rolleston.—p. 187. 


British Journal of Urology, London 
®: 215-326 (Sept.) 1937 
Treatment of Bladder in Spinal Injuries in War. 


—p. 217. 


J. Thomson- Walker. 


Extra-Urinary Causes of Urinary Obstruction. G. Parker.—p. 231. 

The Prostate and Endocrines: Control Series. R. Clarke.—p. 254. 

Pitfalls in Laboratory Diagnosis of Urinary Tuberculosis: Report of 
Address Given at Urologic Section of Royal Society of Medicine. 


Hert.. Schwabacher.—p. 272. 


British Medical Journal, London 
2: 513-564 (Sept. 11) 1937 


Influen Four Years’ Progress. C. H. Andrewes.—p. 513. 

Epidemic Influenza: Clinical Point of View. C. H. Stuart-Harris.— 

Struct: of Personality in Psychotherapy. E. Kretschmer.—p. 518. 

*Chemica! Diagnosis of Early Pregnancy: Method Based on Detection 
of Esiriol in the Urine. Jocelyn Patterson.—p. 522. 

Athletic Injuries of Knee Joint, Excluding Cartilage Injuries. W. E. 
Tucker.—p. 525. 


Chemical Diagnosis of Early Pregnancy.—The test that 


Patterso: describes requires at least 50 cc. of early morning 
concentrated urine. The urine is tested for high acidity by 
treating 2 few drops of it with methyl red, and if acid to this 
indicator it is adjusted with alkali until it is no longer pink. 
A 50 cc. sample is then heavily inoculated with Bacillus coli 
and incubated overnight. After incubation, while it is still 
warm, 0.5 Gm. of sodium bisulfite is added. The specimen is 
shaken until the solid has dissolved completely and then it is 
allowed to stand for fifteen minutes. The partially decolorized 


urine is transferred to a 150 cc. separatory funnel and extracted 
with two lots of 40 cc. of ether. The combined ether extracts 
are washed with a little water and then well shaken with a 
30 cc. portion of 10 per cent sodium carbonate. The alkali 
layer having been discarded, this washing process is repeated 
until the carbonate layer is completely colorless. The ethereal 
solution is then again washed with distilled water, and when 
the layer of water has been drawn off the layer of ether is 
further extracted with two lots of 40 cc. of tenth normal sodium 
hydroxide. After separation and rejection of the upper ethereal 
solution the combined alkali portions containing the theelol 
are treated with 25 per cent sulfuric acid drop by drop until 
acid to congo red paper. This acidified aqueous solution is 
then extracted with two portions of 40 cc. of pure “analytic” 
ether, after which the layers of ether are combined and washed 
with a little water. The ether extract is given another wash- 
ing with 10 per cent sodium carbonate, and after the rejec- 
tion of the alkali the remaining ether is freed from all trace 
of the alkaline carbonate by two more washings with distilled 
water. The final solution is transferred in two portions to 
a 50 cc. transparent silica flask and the solvent is completely 
evaporated by immersing the flask in a large beaker of water 
Previously heated to 70 C.; the last traces of moisture are 
femoved in vacuum by direct application of suction to the 
flask. The reagent used for the development of the color reac- 
tion of the dry residue consists of 3.6 parts of pure phenol with 
5.6 parts of pure concentrated sulfuric acid (Cohen and 
atrian). To obtain the color reaction 1 cc. of reagent is 
added from the buret to the dry residue and the flask is 
immersed in a large water bath previously heated to about 
ut C. By frequently rotating the flask the whole of the residue 
distributed round the sides is brought into the reagent, and 
the temperature of the bath is rapidly raised to boiling point 
and kept there for ten minutes. It is now cooled by holding 
flask under a stream of tap water. While this cooling 
Process is going on 1 cc. of 5 per cent sulfuric acid is added 
S‘owly; the contents of the flask are kept moving in order to 
fi ng the somewhat syrupy reagent into a homogeneous solu- 
on with the dilute acid. The product, which is still yellowish, 
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is then reheated in the boiling water bath for two and a half 
minutes. A positive reaction is obtained when the original color 
gradually changes over to pink or red; a negative when this 
change is entirely absent. Urines from sixty-five cases in which 
a pregnancy diagnosis was required have been examined by 
the test. In all except one case the result was in agreement 
with that of the Friedman reaction. 


Glasgow Medical Journal 
, 10: 89-136 (Sept.) 1937 


Immune Globulin (Human) Lederle in Prevention of Measles. 
Montgomery.—p. 89 


Alice K. 


Journal of Pathology and Bacteriology, Edinburgh 
45: 317-476 (Sept.) 1937 

Morphologic Studies on Vaccinia Virus Cultivated in Developing Egg. 
F. F. Tang and H. Wei.—p. 317. 

Clauberg’s Tellurite Indicator Medium in Routine Diagnosis of Coryne- 
bacterium Diphtheriae. P. L. Sutherland and J. L. G. Iredale.— 
p. 325. 

Some Observations on Types of Corynebacterium Diphtheriae Found in 
Victoria, Australia. T. S. Gregory.—p. 333. 

Studies on Corynebacterium Pyogenes, with Especial Reference to Toxin 
Production. R. Lovell.—p. 339. 

Changes in Central Nervous System Following Arsphenamine Medication. 
Dorothy S. Russell.—p. 357. 

Comparison of Growth-Activating Effects on Streptococcus and Lacto- 
bacillus of Various Yeast Preparations: Note on Use of Litmus as 
Indicator. J. G. Davis.—p. 367. 

*Antibactericidal Effect of Certain Serums and Exudates. 
—p. 377. 

Megakaryocytic Myelosis with Osteosclerosis. 

Pheochromocytomas and Hypertension: 
Edward.—p. 391. 

Blood Supply of Newly Developed Epithelial Tissue in Liver. 
Wright.—p. 405. 

Effect of Ascorbic Acid (Vitamin C) on Toxin Production by Coryne- 
bacterium Diphtheriae in Culture Mediums. I. J. Kligler, L. Leibo- 
witz and M. Berman.—p. 415. 

Isolation of Bacteria Paratyphosum B from Excreta of Patients Suffer- 
ing from Paratyphoid Fever. V. Glass and H. D. Wright.—p. 431. 
Fatty Changes in Adrenal Cortex of Guinea-Pigs After Unilateral 
Adrenalectomy. H. T. Simmons and R. Whitehead.—p. 441. 
Bacillary Dysentery in the Glasgow Area. H. S. Carter.—p. 447. 


> 


W. H. Hughes. 


T. F. Hewer.—p. 383. 
Details of Case. D. G. F. 


R. D. 


Changes Following Arsphenamine Medication.—Russell 
describes three cases in which the administration of arsphen- 
amines has been followed by the production in the central nervous 
system not only of perivascular and ring hemorrhages but also 
of perivascular nonhemorrhagic areas of necrosis and demyelina- 
tion. In case 1 the demyelinated areas are infiltrated with 
phagocytes containing lipoid granules; in case 2 there are also 
areas in which necrosis is unaccompanied by such infiltration, 
and in case 3 the nonhemorrhagic perivascular lesions are scanty 
and only of the noninfiltrated kind. The spinal cord was 
available for examination in cases 2 and 3. The white matter 
contained, in addition to hemorrhages, focal areas of degenera- 
tion and necrosis resembling early lesions in subacute combined 
degeneration. The suggestion that the nonhemorrhagic necroses 
represent a later stage of the hemorrhages is not supported by an 
examination of the three cases. The nonhemorrhagic foci were 
devoid of both red cells and hemosiderin ; their presence in case 3, 
in which the terminal illness was extremely short, points to their 
production simultaneously with the hemorrhages. There were 
no transitions between the fresh hemorrhages and the anemic 
necroses. It is not denied that demyelination and aggregation 
of phagocytes take place at the centers of ring hemorrhages in 
the course of time, as has recently been described by Wolff. 
As he points out, however, red corpuscles persist in such areas, 
at any rate up to the eighth day after trauma. Again, from 
Baker’s series and from the author’s observations there is no 
evidence that anemic perivascular necrosis is a stage preceding 
hemorrhage. It appears more probable, from the longer survival 
periods in cases in which such necroses are conspicuous, that 
they represent a less severe form of damage to the tissues. 
They are, at any rate, an independent development. The peri- 
vascular distribution of the necroses and their association with 
fatty degeneration of the endothelium suggest that an increase 
of permeability has permitted the escape of some toxin into the 
surrounding tissues. The toxic factor in this encephalitis is 
unknown. It appears unlikely that arsenic as such is respon- 
sible, because chemical analysis has shown that the arsenic 
content of the brain in cases of arsphenamine encephalitis is 
lower than in cases in which death has been due to poisoning 
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with inorganic arsenic. Moreover, hemorrhagic encephalitis is 
not a recognized complication of poisoning with inorganic 
arsenic. The effect produced by the arsphenamines may depend 
on the circumstance that the arsenic is administered in organic 
form. The incidence of hemorrhagic encephalitis seems to be 
independent of the size of the dose injected. It has frequently 
been suggested that the cerebral complications are due to the 
action of arsphenamine on syphilitic tissue—the so-called Herx- 
heimer reaction. This explanation is, however, unacceptable, 
as the complication has been recorded in nonsyphilitic subjects. 
In case 2 there was no anatomic evidence of syphilis although 
a positive Wassermann reaction of the blood was obtained. It 
has also been suggested that the hemorrhagic encephalitis is 
due to sensitization. This possibility appears to deserve further 
attention. The resemblance between the histologic changes in 
case 1 and those that have been recorded as a rare complication 
of antirabic treatment may be significant when regarded from 
this angle, when it is remembered that the treatment consists 
of repeated injections of heterologous brain material. Finally 
the nonhemorrhagic lesions in case 1 resemble also those which 
occur in encephalomyelitis that may complicate vaccination, 
smallpox and measles. - In none of these has the pathogenesis of 
encephalomyelitis been established, but the possibility that they 
are dependent on sensitization has been entertained on clinical 
grounds. 

Antibactericidal Effect of Certain Serums and Exu- 
dates.—From his studies of the blood serum of many common 
inflammatory conditions Hughes shows that all positive cases, 
that is, those in which a substance having an antibactericidal 
effect is present, are associated with some sort of reaction or 
inflammation and, when negative serums are found, the patients 
have either traumatic conditions, neoplasms or chronic diseases 
with little reaction. As regards temperature, the majority of 
the positive patients are febrile and most of the negative patients 
afebrile, but exceptions are present in both groups. Any 
generalization about the nature of the substance must account 
for its liberation by burns, high voltage roentgen therapy and 
various allergic conditions, as well as by bacterial disease. It 
is not therefore of bacterial origin nor is it histamine itself, 
since histamine injected subcutaneously does not liberate it. 
Two recent publications offer evidence that the substance may 
have other effects. Menkin showed that a toxin is present in 
the fluid from burns, in edematous fluid and in pleural effusions 
due to irritants, which toxin paralyzes the capillaries of the 
skin and increases their permeability to dyes present in the 
blood. Wilson and others have shown the presence of a sub- 
stance in the edematous fluid of burns which is lethal to animals. 
The two papers agree on the heat stable nature of the sub- 
stances concerned: the antibactericidal substance here described 
by the author resists heating to 60 C. for two hours or even 
boiling. Wilson believes his toxin to be associated with the 
serum proteins; Menkin’s is stated to pass through a semi- 
permeable membrane. The antibactericidal substance will not 
pass through cellophane and is precipitated, at least in part, 
with the euglobulin fraction of the serum. There is rapid loss 
of activity in vitro. Its presence in so many different conditions 
raises the hope that it may be the common factor in inflamma- 
tion and in the associated toxemia from whatever cause. 


Lancet, London ‘ 
2: 555-608 (Sept. 4) 1937 
Pathways and Relief of Pain in Advanced Carcinoma of Cervix Uteri. 
T. F. Todd.—p. 555. 
Technic of Somnifaine Narcosis. D. Menzies.—p. 559. 
Bacteriologic Diagnosis of Whooping Cough. Edith A. Straker and 

J. S. Westwater.—p. 565. 

Immunizing Fractions Isolated from Haemophilus Pertussis. J. C. 

Cruickshank and G. G. Freeman.—p. 567. 

*Stable Ferrous Sulfate Mixture for Treatment of Nutritional Anemia 
in Young Children. Helen M. M. Mackay and Lydia E. Jacob.— 

p. 570. 

New Type of Electrode for Use in the Fourth Electrocardiographic Lead. 

D. Hall.—p. 573. 

Ferrous Sulfate in -Nutritional Anemia.—The stable 
solution that Mackay and Jacob used in the treatment of nutri- 
tional anemia in twenty-six children consisted of 1% grains 
(0.1 Gm.) of ferrous sulfate, one-fourth minim (0.015 cc.) of 
dilute hypophosphorous acid, 15 grains (1 Gm.) of dextrose 
and enough chloroform water to make 4 cc. The dextrose is 


dissolved in some of the chloroform water and the dilute hypo- 
phosphorous acid is added. The ferrous sulfate is dissolved in 
some chloroform water and added to the dextrose solution and 
made up to volume with chloroform water. This mixture will 
keep for more than two months at room temperature without 
any precipitation. The mixture was given three times a day in 
1 or 2 drachm (4 or 8 cc.) doses. It was always begun grad- 
ually, the full dose being reached in from three to five days, 
Given in this way, it was always well tolerated, and there were 
no complaints of loose stools or colic. After about four weeks’ 
treatment the weekly rise in hemoglobin of the children receiy- 
ing 9 grains (0.6 Gm.) of ferrous sulfate daily averaged slightly 
higher than that of those receiving 4% grains (0.3 Gm.), but 
the figures do not entitle one to say that 9 grains was a more 
effective dose, especially as the average time taken to reach 
80 per cent was about the same in the two groups. In spite 
of good response to ‘treatment—a rise of about 1 per cent daily 
in the early weeks—the average time taken to reach 80 per 
cent hemoglobin was about fifty days. The data indicate the 
need for continuing steady treatment for an average period of 
about two months, and a good deal longer in some cases. The 
presence of an intercurrent infection nearly always necessitates 
more prolonged treatment. During an intercurrent illness there 
is considerably more likelihood of a rise in hemoglobin level 
if a ferrous salt is administered rather than a ferric salt; and 
the response to iron treatment shown by several children with 
severe infections was striking. Though for therapy a ferrous 
salt has great advantages, for prophylaxis on a wide scale the 
cheap and stable iron and ammonium citrate is effective and 
well tolerated. 


Medical Journal of Australia, Sydney 
2: 371-418 (Sept. 4) 1937 
Fractures of the Spine. B. T. Edye.—p. 371. 
Treatment of Spinal Fractures. D. J. Glissan.—p. 376. 
Functional Pathology of Anemia: III. Restoration, Compensation, 
Tolerance and Failure. C. G. Lambie.—p. 378. 


2: 419-458 (Sept. 11) 1937 
Poliomyelitis. M. L. Powell.—p. 419. 
Functional Pathology of Anemia: IV. Symptoms and Signs of Anemia, 
C. G. Lambie.—p. 423. 
Accident Injuries and Compensation. F. V. Smith.—p. 433. 
Case for Electrotherapy: Notes. E. P. Dark.—p. 437. 


South African Medical Journal, Cape Town 
11: 557-596 (Aug. 28) 1937 

Anesthetics from a Specialist’s Point of View. C. Lipron.—p. 559. 

Anesthetics from the General Practitioner’s Point of View. G. F. 
Brown.—p. 560. 

Anesthetics from a Hospital Superintendent’s Point of View. A. J. 
Hugo.—p. 561. 

Anesthetics from the Surgeon’s Point of View. L. J. te Groen.—p. 563. 

Oxygen Therapy. H. Grant-Whyte.—p. 565. 

Use of Typhoid Endotoxoid Vaccine in Treatment of Typhoid Fever: 
Note. E. Grasset and W. Lewin.—p. 568. 

Pneumococcus Typing: Its Value in Pneumonia. D. Ordman.—p. 569. 


Japanese Journal of Obstetrics & Gynecology, Kyoto 
20: 337-436 (July) 1937 

Study of Effect of X-Ray Irradiation on Antibodies: Parts I to VI. 
Y. Kominami.—p. 338. 

Oxygen Dissociation Curve of Hemoglobin in Umbilical Blood of New 
Born: Further Studies on Gases in Umbilical Blood: II. ™ 
Noguchi.—p. 358. 

Female Sexual Hormones and Malignant Tumors: Parts III and IV. 
Y. Nitta—p. 368. 

Experimental Study of Effect of Pituitary Hormones on Growth and 
Radiosensitivity of Malignant Tumor: Parts I to IX. K. Narimatst. 
—p. 387. 

Pregnancy Sequent to Operation for Ectopic Gestation. T. Mukuda. 
—p. 427. 


Journal of Oriental Med., Dairen, S. Manchuria 
27: 23-36 (Sept.) 1937. Partial Index 

Anatomic Ghanges of Thyroid Gland by Successive Administrations of 
Calcium Chloride. S. Katura.—p. 23. 

Investigations on Anemia Caused by Ancylostomiasis: Parts I to IV. 
S. Ryo.—p. 24. 

Ichthyosis Vulgaris and Its New Method of Treatment: Three Cases. 
S. Niizawa.—p. 29. 

Basal Experiment for Improvement of Prophylactic Inhalation Substances 
Against Scarlet Fever. G. Isiyama.—p. 33. : 

Basal Experiment for Diluting Substance and Dose of Prophylacti¢ 
Inhalation Substances Against Scarlet Fever in Childhood. G. Isiyams. 
—p. 34, 
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Presse Médicale, Paris 
45: 1403-1418 (Oct. 6) 1937 


*Serologic Method to Verify the Specific Properties of Urine and Blood 
of Cancerous Patients. M. Aron.—p. 1403. 

Action Mechanism of Gastric Mucin. C. Bonorino Udaondo and H. 
Zunino.—p. 1405. 

*Action of Para-Amino-Phenyl-Sulfamide (Sulfanilamide) in Purulent 
Meningitis with Streptococci and Accessorily with Meningococci. R. 
Martin and A. Delaunay.—p. 1406. 

Rheumatisms and Their Treatment. J. Le Calvé.—p. 1409. 


Specific Properties of Urine and Blood of Cancerous 
Patients.—Aron points out that in previous reports (see also 
abstract in THE JourRNAL, Aug. 11, 1934, p. 450) he demon- 
strated the presence of a specific principle in the urine of 
cancerous patients. By combining the urine of cancerous 
patients with 95 per cent alcohol he was able to obtain a 
precipitate which, when suspended in physiologic solution of 
sodium chloride and injected into rabbits, produced a charac- 
teristic reaction in the adrenal cortex of the animals. The 
author decided to make this principle in the urine the basis 
of a serologic test. He found that the blood of rabbits and 
sheep that were treated for a time with the urinary extracts 
from cancerous patients acquired a property by which, when 
it was injected into another animal, it immunized the latter 
against the same extract that otherwise produced the cortico- 
renal reaction. Thus the specific substance in the urine of 
cancerous patients behaved like an antigen and stimulated the 
production of antibodies in the blood. The author obtains 
the urinary extract, the so-called antigen, by alcoholic precipi- 
tation of the urine. Then he prepares the blood serum and 
then the antigen-serum mixture. Discussing the causes of 
error he stresses the importance of the careful cleansing of 
the test tubes and the fact that inadequate centrifugation or 
pollution of the serum may lead to errors. In the interpreta- 
tion of the reaction, two factors are essential: the first is a 


flocculation, which seems to be related to the presence of an 
antigen and of specific antibodies; the second is an inhibiting 
action of the cancer serum on the nonspecific flocculation or 


precipitation. The question whether the method can serve as 
a basis for diagnosis must as yet be answered negatively. 
However, the method demonstrates a certain unity in can- 
cerous conditions, which is opposed to the anatomic and histo- 
logic plurality presented by malignant tumors. 


Action of Sulfanilamide in Meningitis.— Martin and 
Delaunay, after reviewing the literature, stress the slight 
toxicity of sulfanilamide, pointing out that the toxic dose is 
from twenty to fifty times greater than the curative dose. 
The therapeutic efficacy of sulfanilamide impressed the authors 
especially in a case of purulent streptococcic meningitis. The 
patient, a boy aged 8, had an extremely severe meningitic 
reaction. Treatment with antimeningococcus serum proved 
ineffective. After the bacteriologic examination established the 
etiologic réle of a hemolytic streptococcus, treatment with 
sulfanilamide was begun. Morning, noon and night the boy 
was given tablets of 0.5 Gm. each by mouth. At first the 
daily dose of sulfanilamide was 1.5 Gm., but it was increased 
to 2 Gm. and then to 3 Gm. Under the influence of this 
treatment, the extremely desperate case had a favorable out- 
come. The authors cite others who obtained favorable results 
with sulfanilamide in the treatment of streptococcic meningitis. 


Schweizerische medizinische Wochenschrift, Basel 
: 67: 917-940 (Sept. 25) 1937. Partial Index 
Heliotherapy in Pulmonary Tuberculosis. F. Oeri.—p. 917. 
Iontophoresis in Tuberculoses. P. M. Besse and K. M. Walthard. 
—p. 918. 
a of Work Therapy in Lowland on Course of Tuberculosis. E. 
arti.i—p, 919, 
"Exercise and Rest in Treatment of Pulmonary Tuberculosis in High 
ountain Sanatorium. Votte.—p. 921. 
ap hPeriences with Hydrotherapy in Tuberculosis. Deiss.—p. 924. 
Experiences with Salt-Free Diet. H. Stécklin.—p. 926. 


Exercise and Rest in Pulmonary Tuberculosis.—Voiite 
“rects attention to the fact that, as the result of the prolonged 
Mactivity and rest cure of the patient’s with pulmonary tuber- 
Culosis, their respiratory and circulatory organs become weak- 
. Training to counteract this weakened condition should 
instituted under the guidance of a physician as soon as pos- 
sible, The author accomplished this aim by beginning work 

Py early and, in suitable cases, by means of light indi- 
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vidual gymnastics combined with massage. When the work 
therapy is begun, the rest periods should be gradually reduced 
so that, when the patient is discharged from the sanatorium, 
he requires at the most two hours of rest daily. 


Experiences with Salt-Free Diet.— Stécklin says that 
about 10 per cent of the 170 tuberculous patients at his sana- 
torium are generally treated with the salt-free diet. He dif- 
ferentiates between an absolute and a relative indication for 
this treatmerit.‘ The salt-free diet is absolutely indicated in 
renal tuberculosis, particularly if it is bilateral and complicated 
with tuberculosis of the bladder. In these patients it produces 
favorable results because of its high vitamin content. Together 
with methylene blue medication, the salt-free diet produces such 
good results in these patients that they themselves desire to 
continue it. For a similar reason, namely, to protect the kid- 
neys, the author employs the salt-free diet also when gold 
preparations are given for long periods and in larger doses. 
There may exist a relative indication for the salt-free diet in 
pulmonary tuberculosis. The author employs it chiefly to exert 
a new stimulus in cases in which the organism has become 
inured to climatic and other influences. He resorts to it mostly 
in patients with severe bilateral processes in ‘whom collapse 
therapy is impossible and psychic stimulation is necessary. In 
these cases it is usually given only for a few weeks, but in 
many cases it actually does have an alterative effect and is 
continued for several months. However, from time to time 
the patients are put back on an ordinary diet. If the salt-free 
diet is suitably prepared, it is usually well tolerated. 


Archivio Italiano di Chirurgia, Bologna 
46: 361-458 (July) 1937 . 
New Method for Surgical Treatment of Subcutaneous, Inguinal and 
Abdominal Ectopy of Testicle. G. M. Giuliani.—p. 361. 
*Histogenesis of Nevose Tissues and of Melanotic Tumors. P. Maggio. 
—p. 417. 
seiliens Circulation of External and Internal Carotid Artery After Liga- 
tion of Primary Carotid Artery in Man. B. Simonetta.—p. 444. 
Histogenesis of Nevose Tissues and Melanotic Tumors. 
—Maggio says that the melanoblasts are the cells concerned 
with the formation of melanin. They give a positive Bloch 
dopa reaction. Melanophores are the cells concerned with the 
transportation of melanin from melanoblasts to the skin. They 
give a negative Bloch dopa reaction. The origin of melano- 
blasts and melanotic tumors is not as yet clear. The author 
made microscopic studies in series of normal pigmented, patho- 
logic pigmented and nonpigmented skin tissues and pigmented 
and nonpigmented tumors. He found that a displacement of 
epidermal cells to the dermis may take place in several physio- 
logic and pathologic conditions of the skin. In the histogenesis 
of pigmented nevi the cells displaced from the epidermis suffer 
structural and protoplasmic changes up to a process of anaplasia 
into connective cells. The cells of blue nevi and those of the 
mongolian spots are connective melanoblasts. They are differ- 
ent from epithelial melanoblasts and from common melano- 
phores. Connective melanoblasts cannot be differentiated from 
melanophores on the basis of their morphology. Connective 
and epithelial melanoblasts in a process of anaplasia, as they 
are found in malignant melanotic tumors of connective or 
epithelial origin, can be differentiated from melanophores. The 
latter in both cases act as typical phagocytic histiocytes. The 
author found in two melanotic tumors (a sarcoma from a 
mesodermal nevus and an epithelioma from basal cells) that 
dermal as well as epithelial cells may form melanin and con- 
tain a specific oxidase of the type described by Bloch. He 
concludes that melanoblasts may originate in specially modified 
epithelial or dermal cells and that there are two main species 
of cutaneous nevi: those of connective and those of epithelial 
origin. 
Policlinico, Rome 
44: 1873-1920 (Oct. 4) 1937. Practical Section 
Intrajugular Injections in Adults. C. Canella.—p. 1873. 
*Induced Pain of Nipple and of Areola as Sign of Pulmonary Tuber- 
culosis. M. Mazzetti.—p. 1874. 
Jaundice After Operations on Stomach. N. Lagravinese.—p. 1879. 
Sign for Early Diagnosis of Pulmonary Tuberculosis.— 
The sign described by Mazzetti consists in the production of 
more or less intense pain, which is elicited by pressure with 
the index finger on the nipple or the areola. The pain may 
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be elicited also by pressing the nipple or the areola between 
the thumb and index finger or by lateral traction of the nipple. 
When the nipple is moved aside and pressure is made on the 
subjacent intercostal space, pain is not produced or little pain 
is elicited. According to the author the pain is due to the 
development of viscerosensory reflexes, which originate in the 
parietal pleura near the tuberculous focus and also in the tuber- 
culous areas of the lung. The sign is of practical value in 
early diagnosis of pulmonary tuberculosis, especially in the 
center or base of the lung. It is valuable also for determining 
the tuberculous lung in cases of hemoptysis in which it is 
necessary to establish an artificial pneumothorax or to admin- 
ister drugs through the respiratory tract. 


Riforma Medica, Naples 
53: 1299-1328 (Sept. 11) 1937 
Elimination of Cévitamic Acid Through Urine in Course of Jennerian 

Vaccination. A. Gugliucci.—p. 1299. 

Tumors of Peripheral Nerves: Clinical and Histopathologic Study. E. 

Repetto.—p. 1303. 

*Tuberculous Bacteremia: Investigation of Its Presence by Loewenstein’s 

Method. I. Bosco.—p. 1310. 

Tuberculous Bacteremia in Dermatoses.—Bosco investi- 
gated the presence of tuberculous bacteremia, as determined by 
Loewenstein’s method, in a group of seventy-five patients suf- 
fering from tuberculous and paratuberculous diseases, especially 
dermatosis. The research included direct microscopic examina- 
tion of smears prepared with centrifugates of the blood of the 
patients and culturing of the centrifugates in Loewenstein’s 
medium. Negative results were attained in all cases. In a case 
of tuberculous epididymitis in a patient suffering from grave 
pulmonary tuberculosis, smears from the sputum stained with 
Ziehl’s method and cultures of it in Loewenstein’s medium 
showed abundant tubercle bacilli. Yet there was no bacteremia. 
The results of the author conflict with those reported by 
Loewenstein as to the existence of tuberculous bacteremia in 
tuberculous and paratuberculous dermatosis. Loewenstein’s 
method is of value in culturing tubercle bacilli. It does not show 
bacteremia in tuberculous and paratuberculous diseases regard- 
less of the localization or intensity of the disease. The tuber- 
culous nature of a disease of unknown etiology cannot be 
ascertained by the results of Loewenstein’s method. It is 
advisable to accept with reserve the appearance of positive or 
uncertain results because the latter may be erroneously inter- 
preted as to the nature and significance of the organisms found 
in the cultures, especially in microcultures. The organisms are 
not forms of tubercle bacilli, avian tubercle bacilli, tuberculous 
filtrable virus or mutating types of tubercle bacilli. In all 
probability they are remains of avian tubercle bacilli which are 
contained in the egg used in the preparation of Loewenstein’s 
culture medium. The results of Loewenstein’s method, which 
are positive in spring and negative in winter, as reported in the 
literature, may depend on epidemic fluctuations of avian tuber- 
culosis in either season. 


Semana Médica, Buenos Aires 
44: 689-744 (Sept. 23) 1937. Partial Index 
Previous Pneumothorax in Surgery of Thorax. E. Finochietto.—p. 689. 
*Functional Systolic Murmur at Focus of Pulmonary Artery in Children: 

J. R. Diaz Nielsen.—p. 691. 

Chromic Acid in Spasmodic Rhinitis. J. A. Cruciani.—p. 706, 
Prevention of Measles. F. Bazan and E. Sujoy.—p. 716. 

Suboccipital Puncture. F. Games and D. Tieffenberg.—p. 731. 
Hiccup: Etiology, Pathogenesis and Treatment. M. J. Alianak and 

L. J. Bermann.—p. 733. 

Functional Systolic Murmur in Pulmonary Artery in 
Children.—Diaz Nielsen states that in some children with a 
normal cardiovascular apparatus a functional systolic cardio- 
vascular murmur can be heard by auscultation over the pul- 
monary artery in the second or third left intercostal space. 
The murmur does not propagate. Its duration and intensity 
vary with individual conditions, especially those which result 
in increasing the velocity of circulation. The murmur is dif- 
ferent from pathologic murmurs. It originates in a predomi- 
nant functional factor. The organic factor, although of lesset 
importance, has to exist in association with the functional one 
in order to cause the murmur. The author found the murmur 
in eleven children with normal cardiovascular apparatus. Tele- 
roentgenography was performed in eight cases and radioscopy 
in three cases. Electrocardiograms were taken in all cases. 
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The time of velocity of circulation was determined in all cases 
by the dehydrocholic acid test. The average velocity of circy- 
lation was eleven seconds in a group of normal children and 
nine seconds in those who had functional murmurs. The author 
found that the systolic functional .murmur is directly related 
to the increased velocity of circulation. It originates in the 
existence of a narrow infundibulum of the pulmonary artery, 
The growth of children improves the organic condition related 
to the infundibular abnormality; this results in a diminution 
of the functional disorder and, in many cases, in permanent 
disappearance of the murmur. 


Archiv fiir klinische Chirurgie, Berlin 
189: 1-744 (Aug. 30) 1937. Partial Index 


Advances in Experimental Cancer Research. K. H. Bauer.—p. 123. 

*Further Experiments with Tumor Formation. F. Sauerbruch and 
Knacke.—p. 185. 

Ways and Treatment of Pseudarthrosis. G. Magnus.—p. 191. 

End Results of Unrecognized or Improperly Treated Vertebral Frac. 
tures. K. Ebhardt.—p. 212. 

Errors in Treatment of Fractures and Their Relation to Pseudarthrosis, 


E. W. Lexer.—p. 216. 
*Animal Experiments on Wound Healing with Cod Liver Oil and the 

Effect of Its Components. W. Léhr and F. Unger.—p. 405. 

Experimental Tumor Formation.—Sauerbruch and Knacke 
were impressed with the fact that young cancer patients exhib- 
ited with astonishing frequency disturbances of the sexual fune- 
tion. This was not necessarily associated with anatomic defects, 
such as infantilism, hypoplasia of the genitals, cryptorchidism 
or atrophy of the testicles, but more commonly with functional 
disturbances such as irregular menses, deficient libido, frigidity, 
sterility in the married state and impotence. They have 
assumed in their animal experiments that the loss of sexual 
glands affected not only the specific sex function but also func- 
tions of a more general kind; namely, those which exercise a 
stimulating and building up effect on cell life, cell structure 
and cell growth. They further assumed that the loss of sex 
function was in itself sufficient to distort the ordinary processes 
of wound healing and of inflammation so as to give rise to 
uncontrolled and irregular cell proliferation. They have there- 
fore abstained from the use of irritating cancer-producing sub- 
stances and resorted to light traumatization, such as inflicting 
small wounds and injecting lactic acid or small doses of choles 
terol. Rats were chosen because these animals develop tumors 
spontaneously in only 0.5 per cent. One group of normal rats 
was subjected to superficial traumatization, while in another 
group in addition to the same type of trauma castration of 
parabiotic union was practiced. In the last group of eighty 
animals, eight developed tumors which on microscopic exami- 
nation by Roéssle and Hamperl proved to be malignant. Five 
of these were associated with metastases. Of the forty animals 
in the first group, only one developed a tumor and that without 
metastases. The authors conclude that diminution or loss of 
the sexual function is one of the general predisposing catses 
of tumor formation. They found further that splenectomy ™ 
animals and in human beings leads to a marked increase 
gonadotropic substance in the urine. There apparently exists 
the same interrelationship in the secretory activity of the spleen 
and the pituitary as between the latter and the sex glands 
Castration creates a condition that favors tumor formation. 
The frequency of neoplasms in older people is related to the 
loss of the sex function. It is possible that the effect of 
gonadotropic substance on the cell metabolism is an important 
factor in carcinogenesis. There exists an interrelationship in 
the secretory activity of the spleen, the pituitary and the se 
glands. 

Cod Liver Oil in Healing of Wounds.—Léhr and Unger 
studied the effect of whole cod liver oil, as well as of its single 
components, on healing of wounds in growing guinea-pigs. 
symmetrical defect in the skin of the animal, 1.8 cm. in diam 
eter, was made on each side of the back, one lesion being 
as a control while the other was subjected to the action 
the substance studied. The rate of healing and the appearanct 
of the lesion and of the resulting scar were — aS aie 
As a result of some 500 experiments the authors concl 
cod liver oil is effective in accelerating the healing of — 
The effect of the vehicles of the various ointments into Wi 
cod liver oil is incorporated in proper concentration is 














































M. A. 
, 193/ 


cases 
circu- 
1 and 
uthor 
elated 
in the 
irtery. 
elated 
nution 
nanent 


123. 
ch and 


ul Frac 
rthrosis. 


and the 


Knacke 
_ exhib- 
il fune- 
defects, 
chidism 
nctional 
rigidity, 
'y have 
sexual 
so fune- 
ercise a 
tructure 
; of sex 
yrocesses 
rise to 
ve. there- 
ing sub- 
inflicting 
£ choles- 
» tumors 
‘mal rats 
another 
‘ation of 
of eighty 
c exami: 
nt. Five 
y animals 
t without 
r loss of 
ig causes 
sctomy i 
crease of 
tly exists 
the spleet 
x g n 


VotumE 109 
NumBER 20 


ferent. They have found that both vitamins A and D exert 
a favorable influence on the healing of wounds. The unsat- 
urated fatty acids present in cod liver oil as glycerides in the 
saponifiable components of the oil are themselves capable of 
stimulating the healing of wounds. They become even more 
effective in the presence of nonsaponifiable elements of the oil 
in which there are contained vitamins A and D. Concentra- 
tions of vitamins higher than those present in the natural state 
in the cod liver oil retard rather than accelerate the healing 
of wounds. The stimulating effect of the components of cod 
liver oil on the healing of wounds has a general besides the 
local action, as manifested by the behavior of the untreated 
lesion on the opposite side. The authors regard the stimulat- 
ing effect of the vitamins on the healing of wounds in the 
nature of a catalytic stimulant of oxidizing cell processes. This 
was found to be true of the individual components of the cod 
liver oil as well as of the combined effect of the vitamins and 
of the unsaturated fatty acids. 


Klinische Wochenschrift, Berlin 
16: 1232-1264 (Sept. 4) 1937. Partial Index 
*Size Erythrocytes. E. Freerksen.—p. 1238. 

Porph;rins in Urine and in Feces. E. C. Vigliani and H. Libowitzky.— 

». 1243. 

Contr utions to Experimental Agranulocytosis. G. Krauel.—p. 1245. 

Determination of Physiologic Span of Saturation of Organism with 

Vitamin C. T. Baumann.—p. 1246. 

Size of Erythrocytes.—Freerksen criticizes the existing 
methoc's of the determination of the diameter of the erythrocytes. 
He shows that the customary methods of the preliminary treat- 
ment aid measurement are too diverse to insure comparable and 
exact :csults. Moreover, in measuring the size it is usually 
considered sufficient to determine the mean diameter, which he 
demonsirates as unreliable. Another reason why the usual 
measurvments of erythrocytes are unreliable is that there is no 
normal or basic measure available to which the results can be 
compared. Because of this there is a tendency to ascribe too 
great importance to factors that can be deduced from the 
physiol .gic-chemical peculiarities of the plasma in the case under 
consideration. Thus the fluctuations in the mean diameter of 
the erythrocytes of patients with diabetes mellitus has been 
ascribed to the acidosis. The author studied the problem of the 
size of the erythrocytes from the anatomic point of view. He 
demonstrates that in healthy persons as well as in patients the 
size of the erythrocytes is dependent on the size of the pertain- 
ing normoblasts and that changes in the size of erythrocytes, 
which have been detected in certain disorders, are unreliable, 
because they are based on the inexact mean diameter. He 
emphasizes that in searching for changes in the size of the 
erythrocytes in diseases of the erythropoietic apparatus it is 
necessary to consider also the quantitative conditions in the bone 
marrow. 


Experimental Agranulocytosis.—Krauel reports the his- 
tory of a man, aged 26, who was hospitalized with the typical 
symptoms of agranulocytosis. Fever, chills, sore throat and 
difficulty in swallowing had developed after the patient had taken 
atablet of aminopyrine. The examination of the blood revealed 
an agranulocytosis. The anamnesis revealed that six years pre- 
viously the patient had been treated with large doses of amino- 
Pyrine, on account of acute articular rheumatism. Since then 
there had been no recurrences of articular pains and the patient 
had used no medicaments until he took the tablet of aminopyrine. 
After the agranulocytosis and all its complications had been 
completely counteracted by blood transfusion and other mea- 
sures, it was decided to determine by a test whether the amino- 
Pytine had really caused the agranulocytosis. The patient was 
given by mouth 20 mg. of aminopyrine; that is, only the 
fifteenth part of the usual tablet (0.3 Gm.). This small dose 

ted a noticeable general reaction with fever, weakness and 
‘yanosis. The blood picture showed a temporary decrease in 
leukocytes but the differential blood picture revealed no essential 
ses. Taking into consideration the attack of agranulo- 
Cytosis and the reaction elicited by the small dose of aminopyrine, 
the case corroborates the opinion that agranulocytosis may be 
as an allergic or anaphylactic disorder. The author 
Sttesses that the experimental production of an agranulocytosis 
dangers and may cause serious complications. 
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Medizinische Welt, Berlin 
11: 1267-1300 (Sept. 11) 1937. Partial Index 


Occupational Cancers with Especial Consideration of Their Prevention 
and the Law on Industrial Hazards. O. Teutschlaender.—p. 1267. 

*Menstrual Allergy. G. Singer.—p. 1273. 

Sprue and Vitamin Deficiency, a Casuistic Contribution. R. Engel and 
Q. Codas-Thompson.—p. 1277. 


Menstrual Allergy.—Singer of Vienna points out that in 
some women there regularly recur in the course of the men- 
strual cycle seyere disturbances of the type of the exudative 
or angioneurotic diathesis. The essential character of these 
periodic attacks corresponds to that of the allergic diathesis. 
In addition to the individual predisposition, such substances as 
cholesterol and histamine, which during the menstrual cycle 
reach the blood in larger quantities, play a part as antigens. 
However, another regularly existing factor is a usually acquired 
hepatic disorder. The liver, which is nearly always involved 
in allergic disorders, has the central position among the causal 
factors of the allergic disturbances that are of menstrual origin. 
The prophylaxis and therapy of the menstrual allergic attacks 
must take into consideration all processes that influence the 
function of the liver. The author stresses dietetic measures, 
particularly the restriction of animal proteins and fats and a 
liberal provision with carbohydrates. Further he recommends 
the use of Vichy or Karlsbad water and medication with dry 
peptone, from 0.5 to 1 Gm. of which should be given one hour 
before each meal. In addition to measures that influence the 
liver directly, he stresses the importance of regulating the 
gastro-intestinal tract and thus indirectly protecting the liver; 
for instance, achylia and constipation should be counteracted. 
The prophylactic treatment should be intensified during the 
premenstrual period. Beginning with the fourth day before 
the onset of the menstruation, the patient should eat no meat 
at all, and the vegetable proteins likewise should be restricted. 
If prodromal allergic symptoms appear, a bile acid prepara- 
tion and concentrated sugar solutions are advisable. These 
measures and thorough evacuation of the bowel will either pre- 
vent or reduce an allergic attack. The author observed that, 
when the dietetic and medicinal measures were continued for 
several months, the predisposition to the allergic attacks was 
usually reduced so that eventually the attacks ceased entirely. 


Wiener klinische Wochenschrift, Vienna 
50: 1315-1346 (Sept. 24) 1937. Partial Index 


Principle of Disburdening in Treatment of Severe Heart Disease. K. F. 
Wenckeback.—p. 1315. 

Pediatrics and Vitamins. W. Kollath—p. 1317. 

Spectral Analytic Demonstration of Metals in Tissues. W. Schwar- 
zacher.—p. 1321. 

Intensified Treatment of Uncomplicated Gonorrhea of Genital Mucosa. 
H. Fuhs.—p. 1323. 

Cartilago Centralis Carpi in Human Subjects. H. Schneider.—p. 1326. 

*Changes in White Blood Picture During Swimming. H. Kellner.— 
p. 1329. 

Treatment of Adder Bites. G. H. Bartsch.—p. 1332. 

Treatment of New Eye Injuries by Practitioner. W. Kreibig.—p. 1334. 


Changes in White Blood Picture During Swimming. 
—Kellner examined the white blood picture of trained swimmers 
before and after swimming and found that it regularly under- 
goes changes. The changes are noticeable especially after rapid 
swimming over a long distance. There always develops a 
leukocytosis, in which the lymphocytes participate more strongly 
than the neutrophil leukocytes. In the course of the first hour 
after swimming, the leukocytosis subsides again; during this 
decrease in the total number, the initial increase in lymphocytes 
is replaced by an increase in the polymorphonuclear leukocytes, 
which in the differential count reveals a slight deviation to the 


left. 
50: 1347-1378 (Oct. 1) 1937. Partial Index 

Pathogenesis of Exophthalmic Goiter. W. Falta.—p. 1347. 

*Influence of Tryptophan and Histidine on Gastric Ulcers Produced by 
Histamine. O. Firth and R. Scholl.—p. 1353. 

Treatment of Acute Muscular Indurations. H. Kraus.—p. 1356. 

Considerations on Simultaneous Appearance of Poliomyelitis and Aseptic 
Meningitis in a Kindergarten. J. Siegl—p. 1357. 

Unilateral or Segmental Weakening of Abdominal Reflex as Sign of 
Disease. G. Bott.—p. 1362. 

Internal Medicine and Skin Diseases. K. Hiibner.—p. 1364. 


Influence of Tryptophan and Histidine on Gastric 
Ulcer.—Fiirth and Scholl state that in earlier studies they 
were able to corroborate the observations of Weiss; Aron and 
Holtzmann; namely, that the cure of artificially produced gas- 
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tric ulcers can be accelerated by means of tryptophan. Of 
thirty-two large dogs in which gastric wounds had been pro- 
duced by the excision of small areas of the mucosa, fifteen 
were treated with injections of tryptophan, two with histidine 
and one each with glutamic acid, aminoacetic acid and alanine. 
It was found that tryptophan greatly accelerates the healing 
process of the artificial wounds of the gastric mucosa. Of the 
two dogs that were treated with histidine, one gave a positive 
and one a negative result. The animals that were treated with 
the other substances gave either negative or doubtful results. 
The authors further investigated whether these substances exert 
an influence on true gastric ulcers; that is, on ulcers that were 
produced by the injection of histamine. After much experi- 
mentation, a suitable method was developed by which hi-tamine 
injections elicited gastric ulcers in guinea-pigs. Whereas the 
animals that were treated only with histamine developed gastric 
ulcers, the simultaneous administration of tryptophan prevented 
the development of such ulcers. Histidine proved much less 
effective than tryptophan. 


Novyy Khirurgicheskiy Arkhiv, Dnepropetrovsk 
39: 1-168 (No. 153) 1937. 
Partial Deforming Spondylitis and Trauma: Traumatic Discitis as Basis 

for Spondylitis. M. I. Kagan.—p. 50. 

*Gastroduodenal Perforation: One Hundred and Twenty-One Cases. 

N. G. Sosnyakov.—p. 74. 

Ascites and Its Treatment. M. I. Torkacheva.—p. 92. 

Treatment of Acute Purulent Pleuritis. A. A. Busalov.—p. 104. 
Alterations in Ferments of Conserved Blood. Z. N. Katsnelson.—p. 110. 
Effect of Cadaver Blood on Contagiousness of Syphilitic Virus. M. G. 

Skundina.—p. 116. 

Gastroduodenal Perforation.—Sosnyakov reports 121 cases 
of perforation of gastroduodenal ulcer observed in the third 
surgical clinic of the Leningrad Medical Institute since 1931. 
The perforations were localized in all their cases on the anterior 
wall of the stomach or the duodenum. They have noted one 
instance of perforation on the greater curvature and five in 
the cardiac region. Ejighty-one of the cases occurred during 
spring and autumn. Only 4 per cent of their patients were 
women. History of ulcer was present in 72 per cent. Among 
twenty-seven necropsies on patients who had died of perfora- 
tion, there were found nine instances (33 per cent) of multiple 
ulcers with a perforation of one of them. Absence of liver 
dulness was observed in 56.2 per cent, sudden onset of pain 
was exhibited in 95 per cent, boardlike rigidity of the abdomi- 
nal wall in 92 per cent and localization of the pain under the 
xiphoid process or somewhat to the right in 90 per cent. 
Roentgenoscopy was resorted to in only two cases. Vomiting 
was present in 27.3 per cent. ‘The peritoneal exudate in the 
first six hours of perforation is usually sterile. Here gastric 
resection is indicated, provided the general condition of the 
patient is satisfactory. After twelve hours the peritoneal 
exudate contains a mixed bacterial flora with the predominance 
of colon bacilli. Here simple and brief operative procedures 
are indicated. Perforation was closed by suture alone in twenty 
cases, while in ninety-eight (81 per cent) a gastro-enterostomy 
was added. The peritoneal exudate was removed with dry 
tampons. The mortality rate was 22.3 per cent. Of fifty-five 
cases followed up and examined roentgenoscopically, 71 per 
cent gave excellent, 21 per cent satisfactory and 8 per cent 
poor results. The author concludes that the lapse of time 
between the perforation and the operative intervention is the 
deciding factor in mortality. Simple suture of the perforation 
with or without gastro-enterostomy gives satisfactory imme- 
diate as well as late results. 


Partial Index 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
81: 4543-4650 (Sept. 25) 1937. Partial Index 


Meningitis and Similar Disturbances. H. W. Stenvers.—p. 4549. 

*Influence of Body Posture on Form of Electrocardiogram. 
Erkelens.—p. 4557. 

Salaam Convulsions. J. J. H. M. Klessens.—p. 4566. 

*Laboratory Rats as Source of Infection with Leptospira of Weil’s Dis- 
ease. G. Korthof.—p. 4571. 


Influence of Body Posture on Electrocardiogram.— 
Erkelens made electrocardiographic tests on sixteen patients 
with heart disease and on forty-five persons without cardiac 
defects. The tests were made first while the persons were 
reclining and then while they were standing up. Three leads 
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were taken. The author discusses the changes that were 
observed after the patients stood up. The most frequent changes 
were enlargement of the P wave in the second and third leads, 
reduction of R:, enlargement of Rs, deepening of S: and reduc- 
tion of T in all leads. The author directs attention to the 
discordance, which exists in many cases, between the changes 
in the QRS complex and in the T wave, which disproves the 
suggestion that the changes in the T wave are caused by posi- 
tional changes of the heart. He cites factors indicating that 
the reduction of the T wave in the second and third leads is 
the result of an inadequate blood supply of the heart muscle 
when the person is in the erect posture. This decrease was 
observed in healthy persons as well as in patients with cardiac 
defects and therefore is of no value in the diagnosis of myo- 
cardial disease. There were indications that the type of body 
structure has an influence on the electrocardiogram. 


Laboratory Rats as Source of Infection with Weil’s 
Disease.—Korthof reports the history of a man, aged 21, who 
presented the symptoms of Weil’s disease. The patient’s serum 
showed agglutination with Leptospira, and animal experiments 
with the patient’s urine revealed the presence of the leptospira 
of Weil’s disease. The patient had not been in contact with 
wild rats but had taken care of white rats in the laboratory, 
Although he had not been bitten by the white rats, it was con- 
sidered possible that he had been infected by them. A number 
of the several groups of rats that were kept at the laboratory 
were examined. The most simple and reliable method for the 
demonstration of the infection in the white rats proved to be 
the examination of the blood for agglutinins against the lep- 
tospira of Weil’s disease. In the first group of rats the agglu- 
tination test proved positive, whereas in two other groups it 
gave negative results, that is, the first group of rats was evi- 
dently infected. For the demonstration of Leptospira, the cul- 
ture on renal material proved more simple and reliable than 
the inoculation of guinea-pigs. 


Ugeskrift for Leger, Copenhagen 
99: 965-992 (Sept. 16) 1937 

*Clinical Study on Course of Pregnancy, Delivery and Puerperium im 
Adipose Primiparas. E. Mgller-Christensen.—p. 965. 

Abduction Splints. “O. Raagaard.—p. 970. 

Diseases of Skin and Mucous Membranes as Early Tuberculous Mani- 
—* (Erosive Pluriorificial Ectodermosis?) W. T. Andersen, 
—p. 973. 

Eosinophilia as Forerunner of Skin and Mucous Membrane Reactions 
During Treatment with Sanocrysin. S. Thomsen.—p. 975. 

Weltmann’s Serum Coagulation in Pulmonary Tuberculosis. J. Sigurds- 
son.—p. 977. 

Pregnancy in Adipose Primiparas.—Mgller-Christensen 
tabulates the results of his investigations in 242 adipose pri- 
miparas and 500 primiparas of normal weight. He finds that 
the overweight primipara and her fetus are threatened by far 
more frequent and more serious complications. He states that 
prophylaxis should be begun before pregnancy by reduction of 
weight under medical supervision, preferably only by diet and 
exercise, a possible thyroidin treatment to be administered by 
the physician with great care and with the possible pregnancy 
in mind. If pregnancy has begun, prophylaxis is to be com 
tinued by diet and exercise exclusively, the diet to be abundant 
in vitamins and minerals and to contain about 2,000 calories. 
The weight should be controlled at least once a week during 
the entire pregnancy; in the first four months of the period the 
weight should increase but slightly, in the last half of preg- 
nancy, not to exceed 1,000 Gm. in two weeks. Regular exam 
nations of urine and blood pressure are a matter of course 
Whenever in the last two months of pregnancy the fetal weight 
is estimated to be about 3,000 Gm., attempted medically induced 
premature labor is advocated. The author says that by Hauch’s 
method (injections of small doses of solution of posteriof 
pituitary together with quinine by the mouth), which is safe 
for mother and child, premature delivery can be induced ia 
about 60 per cent of the cases. When the method fails, natufe 
must usually be allowed to take its course, and only as a /@st 
resort should dilation according to Hegar or Bossi be dome, 
followed by puncture of the membrane. In adipose primiparas 
with large fetuses cesarean section may be advisable 10 
contraindications for other reasons are present, but, as 
other operations in overweight women, there is greater 
cesarean operations in these women. 
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